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NURSING NOTES 


ROYAL VISIT TO DERBYSHIRE RK. INFIRMARY. 


&c., 


ER MAJESTY THE QUEEN gave much 
pleasure during her visit to Chatsworth by 
ying a visit to the Derbyshire Royal Infirmary, 


Derby. 


On Wednesday, December 10th, after 


passing through densely thronged streets where, 
among other spectators, were massed representa- 


ives of the Derbyshire Nurses’ Association, 


and 


between lines of Boy Scouts in the Infirmary 


gounds, her Majesty, accompanied by 


the 


Duchess of Devonshire, the Chairman of the Board 


(Mr. Strutt), Mr. Green, the Matron (Miss 


Sut- 


cliffe), and the Secretary (Mr. Forster), visited 
four wards, inquiring in the kindest manner after 
each patient’s complaint and prospect of recovery. 


4s her Majesty had expressed the wish to 


see 


the Infirmary in ordinary working condition, the 


decorations were very simple. 


The ward kitchen 


and bathroom were duly inspected and admired, 
and in the wards the Queen seemed particularly 


interested in the trestle beds, desiring to see 
hey were adjusted. 


how 








In the children’s ward a small boy presented 
the Queen with a lovely sheaf of dark pink carna- 
tions from the nursing staff. It was noticed that 
her Majesty apparently preferred this to the 
large bouquet presented -on her arrival. Her 
Majesty appeared to be charmed with the small 
inhabitant of the incubator in the Gynecological 
Ward, a wee mite who on arrival weighed 3 lb., 
but now, after one month, turns the scale at 
4 lb. Two sick nurses in a side ward were 
delighted to receive a visit all to themselves from 
the royal visitor, who chatted some minutes with 
them, leaving two most enthusiastic and loyal 
subjects behind her. Her Majesty passed down 
the corridor lined on either side by sisters and 
nurses to the hall, where, taking leave of the 
staff, she thanked the Matron for showing her 
round, and stepped into her motor amid vociferous 
cheers from the Boy Scouts. It is interesting to 
notice that en route to the Infirmary the Queen 
passed, in London Road, the site chosen for the 
Florence Nightingale Memorial. 


WHAT OUR READERS HAVE DONE FOR THE TRAINED 
NURSES’ ANNUITY FUND. 

Ir will be remembered that at the Sale of Work 
in aid of the Fund, the competition needlework 
and the gifts sent by our readers realised the sum 
of £140. The sale of some articles privately 
raised this to £150, and we are glad to announce 
that at the private sale.organised by Miss Sidney 
Browne the sum of £380 was realised, making a 
total of £180. With £100 raised last year, this 
sives us £280 towards THe Nursina Times’ 
Annuity. 

The Sale was held at St. Andrew’s House Club, 
by kind permission of Miss Debenham, who also 
provided tea and gave the proceeds to the Fund. 
Many matrons and nurses took the opportunity to 
purchase little Christmas gifts, among them being 
Miss Lloyd Still, Miss Darbyshire, Miss Mont- 
gomery, and Miss Head. The articles were real 
“bargains,” but we are sure the makers will 
agree that it was better to sell them at a reduction 
and so help the Fund quickly, than put them 
away for another year and let them get worn and 
crushed. Next year’s Sale of Work will start fresh, 
and in January we propose to give some hints 
to our readers as to the most useful form of gifts. 


NURSING OF INSURED PERSONS. 


Mr. ALBAN Gorpon, Hon. Sec. of the Associa- 
tion of Approved Societies, writes:—“I am in- 
structed by the Standing Committee, which was 
appointed by the National Conference on the 
Nursing of Insured Persons held on the 26th ult., 
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to point out that there appears to be a general 
misconception as to the nature of that Committee, 
and more particularly as to its representative 
character. I am to point out that the twelve 
members of that Committee were not appointed 
as duly accredited representatives of the different 
organisations to which they belong. This would 
have been impossible, as none of them were 
specifically authorised by their organisations to 
represent them on the Committee. Furthermore, 
most of the members of the Committee possess 
dual qualifications, e.g., three members of the 
Committee are connected with Nursing Organisa- 
tions and Insurance Committees; one member is 
eonrected with a Nursing Organisation and an 
Approved Society; three members are connected 
both with an Approved Society and an Insurance 
Committee. The Standing Committee as at 
present constituted is therefore to be considered 
as representing the National Conference, and not 
as representing individual organisations. 

“T am further to point out that at its first meet- 
ing, held on Friday last, the Committee resolved 
to co-opt a further twelve members to the Com- 
mittee, and steps are now being taken to invite 
nominations from Approved Societies, Insurance 
Committees and Nursing Organisations. Any 
such body wishing to be represented should send 
the nomination to me at the earliest possible 
moment. The twelve members will be chosen 
from those nominated at the next meeting of the 
Committee, which will be held on January 19th, 
1914.” 

REGISTRATION OF NURSING HOMES. 

We have several times urged those of our 
readers who have nursing homes to band them- 
selves together and watch their interests now that 
the London County Council proposes to inspect 
and register them. At first the powers were. to 
extend only to those homes which took maternity 
cases or gave light treatment, massage, &c. But 
much more drastic action is now proposed (see 
p. 1464). The L.C.C. wish to control all pre- 
mises “used for the reception of persons requiring 
nursing during illness.” We again warn nurses 
to follow the matter carefully and protect their 
own interests, making sure that any control will 
be under a professional committee. 

SCOTTISH L.G.B. 

On November 18th and subsequent days the 
Local Government Board held an examination for 
the certification of trained nurses and of 
trained fever nurses. One hundred and sixty-five 
candidates presented themselves for examination. 
The examination was held at Glasgow, Edinburgh, 
Dundee, and Aberdeen. The examiners were Dr. 
l'empleman, Medical Officer of Health, Dundee; 
Dr. Mackintosh, Western Infirmary, Glasgow ; Dr. 
Brownlee, Ruchill Hospital, Glasgow; and Dr. 
Johnston, Eastern District Hospital, Glasgow, 
who were assisted in the practical part of the ex- 
amination by Miss Thomas, Matron of the City 
Hospital, Edinburgh, and by Miss Merchant, 
Matron of the Eastern District Hospital, Glasgow. 
The subjects of examination were elementary 


EXAMINATION. 


sick 





| 
anatomy and physiology, hygiene and dietetics 
medical and surgical nursing, midwifery (for Poo, 
Law and gencral trained nurses only), and infee. 
tious diseases (for fever-trained nurses only 
FEVER NURSES’ SALARIES. 

WE are glad to note that the Fever Nurses 
Association has sent to all the Fever Hospita| 
Committees in the United Kingdom a copy of the 
resolution adopted by the Executive Committee 

“That in the opinion of the Fever Nurses’ Associa. 
tion, the following are the minimum salaries which should 
be paid to nurses holding the specified positions in feye; 
hospitals :—Ward Sister—£38 per annum, rising hy 
annual increments of £2 to £44; Staff Nurses—£28 pe 
annum, rising by annual increments of £2 to £34; Pre 
bationer Nurses—£18 per annum for the first year, and 
£20 for the second ; and that indoor uniform be provided j 
each case in addition to the salary.” 

The Fever Nurses’ Association trusts that in the event 
of the salaries paid to any nursing staff being less than 
the minimum defined in the resolution, the Committee wil] 
see its way to increasing them at least to that minimum 

NURSING AT KIRK KILISSE. 

“THE work you have done is God’s work.— 
Bulgaria, 1912-1913,” is the inscription on a 
medal which has been presented to the members 
of the Women’s Convoy Corps, who formed a hos- 
pital at Kirk Kilisse during the Balkan war. The 
presentation was made by M. Nadjaroff, Bulgarian 
Minister, on behalf of Queen Eleonora. 

Thé following were the members of the con- 
voy:—Miss Patty Gadsden, Sister A.N.S.R.; 
Sister Richardson, Miss Greg, Miss Hodge, Mrs. 
Godfray, Miss Edmonds, Miss Skinner, Dr 
Dorothea Tudor, Dr. Jessie Ramsbotham, Dr. 
Alice Hutchison, Sister V. E. C. Adams, Sister 
Montgomery, Nurse Morgan, the Hon. Mildred 
Gibbs, Miss Counsell. 

Mrs. St. Clair Stobart, who organised the Con- 
voy, was presented with a silver salver as a token 
of appreciation from members for her services t 
the corps. 

Q.V.Jd.1. 

At a meeting of the Council of the Q.V.J.1. last 
week, Viscount Goschen said that H.M. Queen 
Alexandra had been pleased to nominate H.S.H. 
Prince Alexander of Teck as a Member of the 
Council. Mr. Harold Boulton was thanked fo 
his splendid work as Hon. Treasurer, and it was 
decided to ask Prince Alexander to accept th: 
post, Mr. Boulton having resigned. 

TWO CLAIMS. 

Two claims by matrons are at present befor 
the Scottish courts. The case of Miss E. Birni 
Couper, who is suing Lord Balfour of Burleigh for 
£2,000 damages for slander, will shortly come up, 
the Court having allowed the second action to 
come to trial. Miss A. D. Baird is also sui 
the Banff Lunacy Board for £600 damagi 
the ground that apartments promised to her | 
not been given during the two and a half : 
she held the post of matron at the Dis 
Asylum. She thereby suffered loss of pri‘ 
and was forced into the awkward position 
sharing the house of the medical superintendent 


| being finally obliged to resign and lose her salar} 
and her pension. 
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LOWER GRADE OF NURSING CERTIFICATE. 

Tue question of certifying coloured and native 
persons has been under consideration at a recent 
meeting of the Cape Province Medical Council, 
and the Committee appointed to report to the 
Council have recommended that such certificates 
should not be granted. There was a good deal 
¢ discussion, the majority were in favour of the 
Committee’s report, and were strongly opposed 
to anyone not fully trained as a nurse receiving 
the Council’s imprimature, and being launched 
out into the world as a certificated nurse, though 
of a lower grade. There should be no such thing 
as a lower grade doctor or nurse, but a minimum 
standard (which they should all try to attain, 
whether they be white or coloured, men or 
womeil)) 

The Council were wise in their views, and no 
doubt realised the practical result of such an 
action. These new countries are better off in 
many ways than the Old Country, and are more 
able to make good laws, for they have not old 
laws to unmake. South Africa is ahead of the 
Mother Country in some respects in nursing ques- 
tis, and they have the great advantage of a 
system of holding examinations and granting cer- 
tifieates before any nurse is allowed to practise 
in that country. The question of grades arises 
here in connection with the British Red Cross 
and the First Aid Detachments; no one belonging 
to them, except the few who are fully trained, 
should call themselves “nurses,” but they should 
be ready and trained to do the excellent work for 
which they were formed, and give prompt and 
skilled first aid to all who need their services. 

DISTRICT NURSING IN PETERBOROUGH. 


LOCAL AUTHORITIES seem to consider there may 
be a good deal in a name, as at a General Meeting 
of the members of the District Nursing Associa- 
tion it was decided that the name of the Society 
should be changed from the “Florence Saunders 
Nursing Association” to the “ Peterborough 
District Nursing Association,” in the hope 
f thereby securing increased financial sup- 
prt. The Association was founded by Miss 
Saunders twenty-five years ago, and although 
there is naturally a sentiment in perpetuating 
her beneficent work by the retention of the 
original name, yet it is conceivable that the 
generation may not understand its 
significance, and that the Society may make a 
wider and stronger appeal under. its new title. 
We hope this may be so, and that the work may 
obtain the support it needs and should command. 
We regret, however, that the need for economy 
induced the meeting to sever connection with the 
Queen Victoria Jubilee Institute in order to avoid 
the expense of the affiliation fees! This step can 
only be regarded as false economy. Association 
with the Institute confers prestige and the benefit 
of a corporate sense on local district nursing asso- 
ciations, while the value of the skilled super- 
vision on which it insists and which it affords is 
an incalculable blessing to the patients, the 
public, and the nurses themselves. Nurses are 
scarce, and the blue ribbon of the District Nursing 


present 





Service is found amongst those who belong to the 
Q.V.J.I.; we fear that unless the Peterborough 
Association retract their unfortunate resolution, 
they will ere long find much difficulty in keeping 
up the standard of their work. 

QUEEN’S NURSES’ BENEVOLENT FUND. 

A SPECIAL meeting of the Committee was held 
at short notice last weék at the offices of the 
Q.V.J.1., when an interesting proposal was dis- 
cussed, of which full: particulars will be given 
later. It was decided to send particulars of the 
Fund to the secretaries of all associations employ- 
ing Queen’s nurses. In order to facilitate work 
and save expense, it was resolved that subscrip- 
tions (4s. 4d. a year) should be paid annually 
on or before May 24th, Queen Victoria’s birthday, 
and that all money should in future be sent direct 
to the Hon. Treasurer, Miss Grace Vaughan, 
Superintendent, Westminster Nursing Associa- 
tion, 27 Bessborough Gardens, London, 8.W. 
New contribution cards will be ready shortly, and 
will be sent on application. 


Previously annornced 


... £611 6 
Emily J. Cantry ... - 2 


Florence Hancock ... oe eft _ 1 
Catherine Young ... 


5 

are ‘tia 0 

S. R. Shaw , de ies ; 0 
0 

C. L. Steel ... . we ines = 0 
5 


Total £613 9 


SCHOOL NURSING IN DEVONSHIRE. 

Tue work of district nurses is becoming more 
and more recognised by local authorities. In 
Devonshire, as in many other counties, their ser- 
vices are asked in connection with the medical 
inspection and treatment of elementary school 
children. Up to the present, payment has been 
by the case and regulated according to the treat- 
ment required. A scheme is now afoot for a con- 
solidated payment of £1 for every hundred 
children in the schools. At a recent meeting of 
the County Education Sub-Committee it was re- 
ported that nursing associations had been cir- 
cularised on the subject, but that out of 126 
Associations in the county only 49 had replied. 
The nursing associations ought, however, to be 
exonerated from any slackness in the matter, as 
apparently the circular only reached them a few 
days before the Education Committee met. The 
greater number of district nursing associations 
are affiliated to the County Nursing Association, 
and naturally wish to consult the County Com- 
mittee before pledging themselves to the new 
scheme. By some oversight the County Council’s 
circular was not sent to the County Secretary, 
and consequently the County Committee were in 
the dark when appealed to by their daughter 
associations. 

Doubtless, when the matter is again discussed, 
the Education Committee will have afforded the 
County Nursing Association every opportunity to 
return-a considered report on the proposed scale 
of remuneration. The matter is one of import- 
ance, both for the welfare of the child and for 
the development of district nursing, and the 
financial aspect of the proposal will have to be 
carefully gone into in‘ all its bearings. 


SRT, pea 





THE NURSING TIMES 


DECEMBER 20, 1913. 


————, 





“ MORE PAY FOR NURSES.” 

SPEAKING at the presentation of the Workmen’s 
Testimonial to Sisters Oldfield, Richards, and E. 
Hutchings, who are leaving the York County 
Hospital after a period covering thirteen to 
eight years, Dr. Macdonald said he regarded the 
presentations as a testimonial not only to those 
who were leaving, but also to the work done at 
the Hospital. “The work of nursing,” he said, 
“is arduous, heavy, and exacting, and the hours 
are long and the pay is bad. They are not speci- 
ally bad here as compared with other hospitals. 
I think the conditions, generally, in this Hospital, 
as far as the hours are concerned, are good, and 
the pay is about the same as elsewhere. I think, 
however, the time will come—and the public will 
have to face it—when, if they want good servants, 
they will have to make an adequate return. We 
shall not have a strike of nurses, but I am hoping 
that the time will come when the British public 
will strike for the nurses.” 

Tre Chairman then made the presentations :— 
To {sister Oldfield, a leather travelling bag; to 
Sister Richards, an umbrella, writing case, and 
jewel case; and to Sister Hutchings a gold brace- 
let. 

Sister, Oldfield, in her acknowledgment, said :— 
“Whatever we have done for the patients was 
our work, and we loved to do it. In their turn 
they helped us much. They have taught us many 
lessons by their brave and patient suffering, and 
many times have helped us in our work with a 
grateful word.” 


MEDICO-PSYCHOLOGICAL EXAMINATION. 


We give on p. 1458 the answers to the M.P. 
final examination. The small number of questions 
on purely mental nursing is striking, and the 
Asylum News comments thus:—‘The paper set 
at the final examination shows an undue prepon- 
derance of questions on General Nursing, and emer- 
gency work is not represented at all. The 8th is 
an excellent practical question in Mental Nursing, 
a fact which was probably in many cases con- 
sidered as being sufficient reason for not attempt- 
ing to answer it. Either this or the 7th might 
well have been made a compulsory question.” 


NEWS IN BRIEF. 


Tne M.A.B. have adopted a scheme for pro- 
viding an efficient ambulance service for street 
accidents in London.—At a recent meeting it was 
announced that in consequence of pressure on 
space steps were being taken to enlarge each 
department of the London Hospital.—The Royal 
Society has received a gift of £5,000 from Sir 
James Caird of Dundee, who has expressed a hope 
that it “might possibly be of use in cheapening 
radium.”—Miss Morgan, matron of the Northern 
Hospital, Winchmore Hill, having resigned the 
joint honorary secretaryship of the Fever Nurses’ 
Association, all communications are now to be 
addressed to the secretary, Miss H. I. Bryson, 
60 Dingwall Road, Croydon, Surrey. 





OUR CHRISTMA» 
CLOTHING DISTRIBUTION 


UR readers will be delighted to see how the 

list of Wants has diminished since last week 
Every day we have been busy sending off 
addresses to kind friends anxious to satisfy the 
needs of the nurses’ poor patients. One charming 
instance will suffice as an example to show what 
an opportunity our Distribution offers to givers 
and receivers. A nurse writes to say :—“ My old 
mother of seventy-five, who is nearly blind, makes 
most of the shawls; it is a great pleasure to her 
to be able to do even this little to help her poorer 
neighbours.” In this spirit have all our friends 
come forward, and a timely gift of money from 
a patient of a private nurse has enabled us to 
procure clothes which had not been offered. To 
one and all we offer our most sincere thanks, and 
would ask readers to remember that the column 
of wants will be closed after December 22nd. 

Who will give the last few gifts? 

II. Nurse G. M. (Alton): (b) two pairs of warm 
stockings or pants for old Mr. J., with gout and dropsy 
(very large). 

VIII. Sister E. (Knowle).—(a) Large-size warm stock- 
ings for man who has weighed 19 stone, suffering from 
ulcerated legs; (c) two pairs warm combinations or two 
pairs warm stockings and knickers for tall, thin, anemic 
girl of 20, who has to earn her living by field work, as 
she is mentally deficient. 

XII. Nurse S. E. (Penzance): (a) two large flannel 
chemises or 7 yards material to ‘make same for poor 
patient crippled with rheumatoid arthritis. 

XIII. Nurse I. B. (Gilford, Co. Down): (a) boots or 
shoes, size 5, for woman suffering from chronic Bright's 
disease. 

XVI. Nurse H. (Boxmoor): (a) boots for a woman 
(size 6), aged sixty-eight, who has to go out in all 
weathers to earn her living. 


EVENTS OF THE WEEK 
ONA LISA, the famous picture by Leonardo da 
Vinci, which was stolen from the Louvre Gallery 
in Paris in August, 1912, has been found in Florence. 

C 14, one of the latest type of submarines, was sunk 
in Plymouth Sound as the result of a collision, but all 
the crew was saved. 

Owing to a strike of corporation employees in Leeds 
that city is in partial darkness, the trams are stopped, 
and the streets unswept. 

It has been announced that £465,000 will come to 
King Edward’s Hospital Fund under the will of the 
late Sir Julius Wernher. 

The Royal Commission on Delay in the King’s Bench 
Division has recommended some sweeping changes, 
chief among which are the abolition of grand juries, 
the reduction of the long vacation, longer hours for 
judges, and compulsory retirement of judges at the age 
of 72. 


APPLICATION FOR POSITIONS 


T is probably needless to tell our readers that as far 

as possible great care is exercised regarding our adver- 
tisements of vacant po-ts, &c., and thet often at con- 
siderable loss to ourselves we have refused advertise- 
ments which we have reason to doubt. At the same 
time it is, of course, impossible for us, or any other paper, 
to guarantee advertisements, and we ask our readers to 
co-operate with us by letting us know if they have any 
unfortunate experiences. We would remind them, too, 
that they can protect themselves as far as London 1s 
concerned by inquiring if any agency offering work is 
registered under the County Council, and that a golden 
rule is never to send any fee (other than a smal! sum 
for stamps) until a position has been secured. 
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MEDICAL ELECTRICITY—RULES FOR NURSES 


THE ADMINISTRATION OF HiGH-FrREQUENCY CURRENTS. 


By AGNES I’, Savini, M.A., M.D., M.R.C.P.1., Assistant Physician to London Skin Hospital, 
Fitzroy Square. 


14H frequency is a form of alternating 
Pa cement. Its oscillations may have a speed 
from many thousands up to a million per second. 
some years ago the value of this current was 
unduly exaggerated, but it has a place among 
lectrical methods of treatment which cannot be 
waken by galvanism, faradism, nor even by the 
static machine. The high-frequency current is 
obtained from two Leyden jars which are charged 
py a high-tension current. Such a current can be 
procured from a static machine or from a high 
potential alternating transformer, but the most 
ysual source of energy employed in this country is 
the induction coil. A coil yielding a 10-16 inch 
spark is required. An interrupter is needed, and 
the most commonly employed forms of interrupter 
ll be described below. 
The nurse may be at first somewhat afraid when 
onfronted with the elaborate amount of apparatus 
hich is necessary for the production of high- 
irequency currents. She may always find it diffi- 
ult to understand the method of production of the 
wrent, but she will soon find it easy to under- 
stand the management of the apparatus. The 
ssential parts may be briefly mentioned: the 
witchboard, the coil, with interrupter, the high- 
irequency transformer, the couch, and the various 
electrodes and their conducting wires. On the 
vitchboard there is always found: (1) The main 
switch, by which means the current is brought 
from the main when the plug is inserted in the 
floor or wall of the room; (2) the reversing switch, 
by which means the direction of the current may 
be altered. Although this is not much used in 
high-frequency currents, it is absolutely necessary 
when the switchboard is employed for x-ray work. 
3) The motor switch, by which means the inter- 
rupter is set going. (4) The coil switch, by means 
of which the current flows to the coil. With the 
coil switch there is on most switchboards a semi- 
circle of brass studs, and by moving the regulating 
handle from stud to stud the amount of energy is 
nereased or diminished at will. (5) A sliding re- 
sistance is present on some of the older makes of 
switchboard, and on the more modern boards 
there may be brass studs similar to the above- 
mentioned mechanism near the coil switch. 
6) On some switchboards there is a volt meter; 
(7) On 
many switchboards there is a carbon filament 
lamp; in some boards this lights up when the 
main switch is turned on; in others, there is a 
special switch for this lamp. It is of use in the 
‘ase of wrong action of the current, as it can 
provide an indication whether the error lies be- 
yond the switchboard, as, for example, in the coil, 
or in the main plug, fuse, or other parts through 
which the energy has to flow on its way to the 
switchboard. 
The Coil_—When a large amount of electricity 
8 required, as in high-frequency and 2-ray work, 








the ordinary faradic coil is not strong enough, and 
the Ruhmkorff coil is employed. The large in- 
duction coil required for high-frequency currents 
should be capable of yielding a 10-16 inch spark. 
For such coils the Nief hammer, which is em- 
ployed in some faradic coils, is replaced by an 
mterrupter which can give much more rapid and 
complete interruptions. Such an interrupter, or 
“break,” as it is often called, can be obtained in 
three well-known varieties:—(1) The mercury 
lipper; (2) the mercury jet; and (3) the elec- 
trolytic interrupters. 

(1) The Mercury Dipper Interrupter.—In this 
form of interrupter, by means of a small motor, 
a copper rod is moved up and down in and out 
of a cup containing mercury. Above the mercury 
is a layer of alcohol, which damps the spark 
occurring at the break of the current. 

(2) The Jet Interrupter.—The jet interrupter 
is one in common use to-day; a centrifugal pump 
driven by a motor draws up mercury to a small 
hole, from whence it issues in a jet, and comes 
into contact with a revolving toothed segment of 
metal. This makes a contact, which is imme- 
diately broken again as the segment revolves. In 
some varieties it is the jet of mercury which re- 
volves. In the Sanax interrupter rotating metal 
segments enter a revolving ring of mercury. 

The make and break of the current which is 
carried out by the various forms of mercury inter- 
rupters takes place in a non-conducting medium, 
such as coal gas, hydrogen, paraffin oil, or alcohol. 
These form an insulating medium or “ dialectric,” 
which temper the spark occurring with the break 
of the current. A favourite jet break is that of 
Beclére, in which coal gas is employed as a 
dialectric, and the action is very silent. 

Hiah-frequency Transformer.—When the motor 
has been started and the coil switch turned on, 
the current passes from the coil to the inner coat- 
ing of two Leyden jars. These jars are usually 
placed on the lower shelf of a wooden movable 
table, the high-frequency apparatus proper, or 
high-frequency transformer, as it is usually called. 
This stand is usually made of wood, and can be 
wheeled about in the room. (Fig. 1.) The wires 
from the coil can be traced to a metal coating on 
the inside of the jars. Leading from these con- 
nections to the insides of the jars are two rods 
terminating in knobs. The distance between the 
knobs is the “spark gap”; when the current is in 
action the jars discharge across this gap of air 
with a continuous shower of sparks, up to a million 
per second. Owing to the deafening character of 
the noise produced by the sparking, the spark- 
gap is always enclosed in a box of glass or other 
material. From the outer sides of the jars two 
connecting bands of metal can be traced, which 
lead these rapidly oscillating discharges through 
the upper shelf to the ends of a spiral of thick 
copper wire. This spiral is usually known as the 
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solenoid or D’Arsonval coil, and is traversed by 
the current. 

For medical purposes the current may be led 
from one or both ends of the D’Arsonval coil. A 
sliding contact or spring-catch taps this spiral of 
wire, thus regulating the dosage. There is also a 


FIG. 1. HIGH FREQUENCY TRANSFORMER, 


second spiral of copper wire wound round a 
wooden cylinder—the Oudin resonator. The 
current is induced in this resonator, and may be 
taken for use from its upper end by means of a 
projecting metal arm, which is found at the top 
of the resonators of most manufacturers. In 
some makes the two coils are wound in one long 
spiral, in which case the lower turns form the 
D’Arsonval coil, and the upper turns the re- 
sonator. The D’Arsonval coil is used for general 
treatment; the resonator for local applications. 
The patient may be attached to both ends of the 
D'’Arsonval coil, but usual in 
England as is the couch method. 

The Couch.—The most common method of 
treatment is the couch or auto-condensation 
method. The couch has an insulating mattress, 
and beneath the mattress a metal sheet. Two 
very thickly insulated wires lead from the 
D’Arsonval coil, and are connected to the couch; 
one goes to the metal sheet lying beneath the 
insulating mattress, the other passes to the metal 
handle which is grasped by the patient. Thus, 
when the current is in action the patient and the 
sheet of metal are two charged surfaces, which 
are suddenly charged and discharged at a high 
rate of frequency. 


this is not so 





If this brief description of the route followeg 
by the current is thoroughly understood, the nurg. 
can perform her duties with an intelligent jp. 
terest, and will be able to locate more readily the 
source of any error. 

Auto-Conduction.—In this method the current 
is led to a cage in which the patient is seated. [t 
is rarely used in England. 

The Amperemeter.—In some machines the 
ampéremeter is fixed on one of the shelves of the 
high-frequency table, but in others it is a separate 
instrument, and has to be attached by conducting 
wires on the way to the couch. 

The Duties of the Nurse.—Even if patients 
come but rarely, the high-frequency apparatus 
must be tested daily and kept in working order, go 
that everything may be ready for an unexpected 
visitor. The plug must be disconnected from the 
main when work is over. The switchboard, coil. 
and other apparatus can thus be dusted safely 
without any risk of shock. In certain makes of 
switchboards, when connected with the main, a 
shock may be obtained if one touches any screw o 
piece of meta! in the vicinity of the wires nea 
the switchboard, coil, or interrupter. It 
to make a rule never to touch with the naked 
hand any metal connected with earth, such as 
hot-water pipes or gas pipes, when the other hand 
is touching any part of the switchboard, coil, or 
interrupter. Globe polish or other metal cleaning 
material need never be used, if dusting be 
thoroughly carried out daily. The screws attach- 
ing the wires of the motor, switchboard, and coil, 
have a way of working loose. Tighten all daily. 

The care of the interrupter is one of the most 
difficult parts of the nurse’s duties in connection 
with high-frequency administration. Most of the 
trouble connected with bad or insufficient current, 
or even total breakdown, is due to deficient atten- 
tion to the interrupter. In the case of the mer- 
cury dipper break, directions are usually supplied 
by the instrument maker. The mercury must be 
at the correct height; if too low, the dipping rod 
will not reach the mercury; if too high, it will not 
leave the mercury. The spirit which is above th 
mercury may have evaporated, so that on spark- 
ing an explosion occurs; the nurse must never 
turn on the current before first making certain 
that enough spirit is present. Again, the spirit 
becomes, after a few hours’ or days’ use, ex- 
tremely dirty, and in this form of break frequent 
cleansing of the mercury is essential for success. 
The correct height of the rod also requires atten- 
tion. The motor working the rod usually has 
carbon brushes, and the metal segment on which 
these lie requires careful daily cleansing from the 
carbon particles. Again, the carbon brushes may 
become eroded or chipped, and must be carefully 
examined daily. In certain makes there is 4 
machine for registering the number of interrup- 
tions, and this must be kept in good order. 

The gas interrupters give less trouble to 
nurse. If an explosive noise occurs it is due to 
a mixture of gas and air; the taps must be 0} ned 
and gas run through. Some physicians | 
gas-tap close to the interrupter, so that 
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tinuous pressure of gas is kept up through a long 
rubber tube. It is, however, quite sufficient to 
pave an indiarubber bag which- has been filled 
from a gas tap, provided that there is no leakage 
from the bag. All the screws must be tightened 
so that no leakage may escape through gaps in 
the gas chamber. Oiling of the central spindle 
is rarely required, but must occasionally be 
seen to. If, when the gas is sufficient, there 
is still deficient movement of the break in the 
Beclére variety, the magnet may sometimes 
be found bent a little out of position. When 
this occurs the nurse would be well advised 
not to attempt to correct it herself, but to send 
for the maker. Or the fault may lie with 
the mereury, which may require cleansing. As 
time goes on, a black oxide forms, which inter- 
feres with the efficiency of the contact. To avert 
this, the mercury must be regularly cleansed by 
pouring it through a cone of blotting paper, or by 
putting it in a dish and letting a cold stream of 
water fall upon it. Mercury must not be allowed 
to run down the house drains. Any mercury which 
is useless after the cleansing process should be 
carried to the outside drains in the street or in an 
area. When all these points have been attended 
to, if there is still deficient action, the fault may 
lie in the jet or the toothed segments. I have 
seen the jet hole become blocked up from de- 
ficient attention to the cleansing of the mercury, 
and at other times I have seen the toothed seg- 
ments so worn away that the contact becomes 
defective. . The current may be running quite 
well one day, and an hour later refuse to work. 
When the fault is due to the wearing of the metal 
segments, obviously the nurse must send for the 
electrician to replace them. 

The spark-gap box demands careful attention. 
Different makes of apparatus have the spark-gap 
enclosed. in a case of white or thick dark blue 
glass, which in most instances is arranged so that 
it can be opened for cleansing purposes. The 
metal knobs and the adjacent part of the glass 
should be well rubbed with a warm dry duster 
every day. To absorb moisture a small quantity 
of quicklime is placed in the case, and changed 
at intervals of a week, a month, or longer. Some- 
times, even after rubbing the knobs and the glass, 
and stirring up the lime so that a new dry sur- 
face is exposed, the spark may refuse to pass be- 
tween the two knobs, taking as an alternative 
course the surface of the glass. Such an event 
is rare, but when it occurs the glass must be 
rubbed with spirit, dried, new lime inserted, and 
all metal parts cleansed and dried. Too much 
lime is another cause of faulty working; only a 
small handful should be placed in the bottom of 
the case. 

The connecting wires from the coil and the 
Leyden jars must be tightly screwed up. If 
light is seen at the margin of the tinfoil of the 
Leyden jars, something needs attention. The 
glass of the jars must be rubbed clean and dry 
as far as the metal coating; the lids must be 
dried, and the firm connection of the attachments 
to the inside of the jars should be ensured. Con- 
ducting wires from the high-frequency stand to 





the couch must be screwed tight. Underneath 
the couch there are small wires leading to the 
metal handles; these tend to work loose as the 
apparatus becomes older, and then require careful 
daily scrutiny. 

Having made certain that all parts are clean 
and properly attached, connection with the main 
is made with the plug in the wall; the motor 
switch is turned on, then that of the coil. The 
spark-gap must next be adjusted. If an are 
flame passes between the knobs they must be 
drawn further apart by gently and slowly pulling 
out one handle until the stout white flame is re- 
placed by a thin blue spark. Further regulation 
affects the dosage, and should be left for the 
decision of the doctor. The nurse should, how- 
ever, understand that the amount of current 
varies with the relative positions of the spark-gap 
and the spring catch which taps the spirals of the 
D’Arsonval coil. If the spark-gap be too large, 
sparking may occur between the spirals; if too 
small, arcing occurs. As a rule, the higher the 
level of the spiral tapped, the bigger the dose. 

The Couch.—Al]l the connecting wires must be 
very tightly screwed. One, it will be noted, 
passes underneath to the metal sheet below the 
mattress of the couch, the other bifurcates and 
passes to the arms of the couch. The connecting 
wire of the latter may be seen behind the wooden 
arms, and is apt to become detached without 
being noticed. If the mattress is composed of 
two parts, the nurse must guard against any 
space being present between those parts, and 
from slipping of the mattress as the patient gets 
on to the couch. This is a frequent and inexcus- 
able cause of painful sparking. When the patient 
is on the couch complete mental and muscular 
relaxation must be enjoined. The head must not 
be held up, but must rest in contact with the 
mattress. The hands must be in close contact 
with the metal handle or handles, but there must 
be no. firm clenching, as it interferes with the 
action of the current on the nervous and circula- 
tory systems and causes a degree of nervous 
strain. Talking should not be allowed, unless the 
patient is melancholy or depressed, or frightened 
at the noise of the instrument; in such cases a 
little non-exciting conversation is permissible, 
and even advisable, till the patient becomes 
accustomed to the treatment. 


(To be continued.) 








NURSING IN OUTLYING DISTRICTS 


"T°HE Highlands and Islands (Medical Service) Board 
are getting together suggestions for the most adequate 
use of the Fund created by the recently passed Act of 
Parliament. It has been urged that grants should be 
made to provide nurses at convenient centres throughout 
the Highlands and Islands, and the Board will endeavour 
to use such local nursing associations as exist, and extend 
these as necessary. The qualifications required of the 
nurses will vary with the circumstances, and the variation 
will 7 depend on the practicability of close super- 
vision of the work of the nurse or nurses by the medical 
practitioner of the locality. In many instances the head- 
qeareene of a nurse ought to be at the hospital of her 
istrict, and in some districts there is need for small 
hospitals capable of accommodating four to six patients. 
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MEDICO-PSYCHOLOGICAL EXAMINA 
TION ANSWERS 


(Final, November 10th.) 

l Describe fully the structure and functions of the 
skin. 

The skin consists of two parts, an outer layer, the 
epidermis, cuticle or scarf skin, and beneath this the 
dermis, or cutis vera. The epidermis is composed of 
several layers of cells, the more superficial ones are 
shed from time to time, or may peel off in large scales, 
after such an illness as scarlet fever. The dermis is 
made up of a close network of white fibres, with cells, 
blood vessels, lymphatics, and nerves. In the skin arising 
from the epidermis are the hair tubes or follicles, which 
nourish the hair roots. From the epidermis also in 
certain regions of the skin grow the nails. Two kinds of 
glands are found in the skin. These are sebaceous glands 
and sweat glands. The former occur in connection with 
a hair follicle, and secrete an oily substance which gives 
to the hair its natural gloss. The sweat glands are com- 
posed of coiled tubes situated in the subcutaneous tissue, 
with the ducts opening on the surface of the skin. These 
glands produce the sweat which is poured out on the 
surface of the skin. 

Che Junctions of the skin are as follows :—(1) To regu 
late the temperature of the body, which it does by means 
of the blood vessels and by the secretion of sweat. The 
blood vessels of the skin dilate when there is extra heat 
produced in the body. By this means more blood is 
brought to the surface of the body, and so more blood is 
cooled. The blood vessels contract when the surrounding 
atmosphere is cold, so that less blood is brought to the 
surface to be cooled. The sweat glands are more active 
during great heat production, and there is more sweat to 
evaporate and more heat in this way used up. (2) The 
skin acts to a small extent as an excretory organ, draining 
off waste matters by the sweat glands. (3) It is the seat 
of the sensation of touch, common sensation, and the 
temperature sense. (4) It acts as a protection to under- 
lving structures, and (5) it has a slight power of 
absorption. 

II.—What principles are involved in the ventilation of 
rooms; how would you utilise these principles in daily 
nursing practice ? 

\ir expands when it is heated, and as it expands it 
hecomes lighter. Hot air, then, is lighter than cold air, 
and tends to rise to the upper parts of a room, while the 
cold air keeps about the lower parts. Expired air is 
warmer than inspired, and therefore it is the foul air 
which rises to the ceiling. By opening the win- 
dows at the top the hot air escapes, and the 
cold air entering falls to the floor. If a fire is 
burning the cold air round about is heated, rises 
and escapes up the chimney, and more cold air collects 
round the fire. Gases tend to mix quickly by diffusion, 
so that the fresh entering air quickly mixes with the air 
in the room. When windows are open against which the 
wind is blowing, air is blown into the room: when the 
opposite or leeward windows are open, air is sucked out. 

ITIl.— What do you know about massage ? 

By massage is meant the various manipulations made 
by the nurse’s hands on different parts of a patient’s 
body. These manipulations may take various forms, such 
as stroking movements over the skin made by the palm 
of the hand or the extended forefinger and thumb, in 
the direction of the heart, the object being to promote the 
circulation and reduce congestion in the veins and 
lymphatics. This movement is spoken of as stroking, or 
efleurage. Again, there is massage @ friction, which is 
genuine rubbing, the thumb or finger tips or whole hand 
making forcible rubbing over the prescribed areas. This 
is commonly used to cause ahsorption of inflammatory 
effusions, or thickenings, especially in the neighbourhood 
of joints. In kneading or petrissage, the muscles requiring 
this treatment are gripped between the hands, kneaded 
against the bone, and rolled about under the hands. 
Tapping movements, or tapotement, are hacking move- 
ments made with the ulvar edge of the hand, or stabbing 
or percussion movements made with the finger-tips. By 
these various methods the circulation and nutrition of a 
~~ may be ye the power of a group of muscles 
e restored, and inflammatory effusion and thickenings 





reduced. When applied to the head, massage promotes 
sleep. It sovthes neuralgic pain, and is applied to the 
abdomen as a treatment for constipation. 

IV.—State the* symptoms and indicate the 
management of a case of chronic Bright’s disease. 

In chronic Bright’s disease there is an alteration jp 
the quantity and quality of the urine. It may be scanty 
or abundant; if the latter, it will be pale and of low 
specific gravity. If the former, it will be more hig 
coloured. It generally contains albumen. Among 
earlier bodily symptome are headache, malaise, anwmia, 
breathlessness, and a certain amount of sickness. Later. 
dropsy appears in the ankles, and puffiness beneath the 
eyes. The sight becomes affected, there being some din 
ness of vision, and there may be hemorrhages at the hack 
of the eyes. In the later stages a condition of urwmia 
supervenes, characterised by convulsions and coma 
heart becomes enlarged in very many cases, and 
arteries atheromatous. 

The patient should be most careful to avoid chill 
should wear warm clothing. He should rest a fair an 
and be kept on a light diet, chiefly a milk diet. 
advisable to note the quantity of urine passed. 

V.—Describe one of the commoner jorms of pa 
skin disease, stating what +ursing precautions you 
observe in its treatment. 

Scabies, or itch, is caused by an animal pa 
the female of which burrows under the ski 
order to depo-it he. eggs, the line of burrow 
ing and deposition of eggs being marked by s 
red, slightly raised dotted lines about half-inch 
The parts affected are usyally between the fingers and 
in front of and on the inner sides of the wrists. There 
is an accompanying rash. The itching is very severe, and 
the condition. is very contagious. <A patient suffering from 
scabies should be isolated, and crockery and utensils kept 
specially for him. All personal and bed linen should be 
soaked in a strong disinfectant, and then washed separately 
from those of others. Tne nurse should wear a specia 
apron when attending to the patient, and should 
thoroughly cleanse and disinfect the hands afterwards, 

T What are the usual causes, and their significance, 
of alterations in the size of a patient’s pupils? 

The more common causes of alterations in the size of 
a patient’s pupils are injury to and disease of the brain 
and spinal cord, such injury producing concussion or com- 
pression of the brain; or compression produced by 
apoplexy or a tumour. Epilepsy affects the size of the 
pupils, and also certain drugs, such as opium, belladonna, 
alcohol. In general paralysis of the insane and in loco 
motor ataxy, the pupils may be unequal in size, and will 
fail to contract to light. Alteration in the size of the 
pupils signifies some disturbance in the nervous control. 

VII.—Describe the main features of any case of pr 
mature dementia (dementia precox), which you may have 
observed. 

Such a patient, a young woman, had been gifted in 
more than one direction. The disease began insidiously, 
and was characterised by emotional indifference and 
apathy. She appeared to care nothing for those to whom 
in health she had been much attached. She was indolent 
and unoccupied, and liable to do foolish, impulsive things, 
such as suddenly swallowing ink. She gave only irrelevant 
answers to ordinary questions. She assumed strange, stiff 
attitudes, made faces, gave way to sudden outbursts of 
foolish, senseless laughter. She was quite careless about 
her appearance or neatness or cleanliness, and frequently 
the saliva dribbled incessantly all day. Hallucinations of 
hearing and delusions of a perfectly trivial nature were 
present. She was thin, with a poor circulation, and con 
stipated. A deep state of dementia supervened. 

VIII.—State briefly how you would care for and manag 
an epileptic patient in his own home. 

Constant supervision should be arranged so that the 
patient comes to no harm during a fit. The fireplaces in 
the patient’s rooms should have high nursery guards. The 
nurse should precede the patient coming downstairs, and 
follow him going up. At meal times the nurse must see 
that there is no danger of the patient choking himself; 
at night he should sleep on a low bedstead, with hard 
pillows, and his artificial teeth should not remain in his 
mouth. The patient should be carefully dieted, and meat 
and nitrogenous toods should not be given in any quantity. 
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NOVEMBER COMPETITION 
Jupce’s Report. 


In announcing the question for this competition—the 
causes and treatment of difficulty in breathing after 
tracheotomy—it was mentioned that the choice was made 
in order to give our readers an opportunity of reviving 
their knowledge of the nursing of tracheotomy cases. 
The replies sent in showed even more clearly than was 
anticipated the need for emphasising the important points 
m the nursing of these anxious and difficult cases. 
Several of the papers received revealed a satisfactory 
appreciation of a nurse’s responsibility in the urgent con- 
ditions to which the question refers, but in a few (per- 
haps written by those who have not yet actually nursed 
a case of tracheotomy), there were serious misapprehen- 
sions of the proper and safe course to pursue in an emer- 
gency. -\ few examples will suffice. ‘“‘Treby,”’ in an 

1 satisfactory paper, says that if the outer tube 

cked and the patient in danger of suffocation, her 

of action, pending the arrival of the doctor, 

to “‘cut the tapes and remove the whole 

apparatus.” ‘Natalie’? commits herself to the same 

serious mistake when she writes: ‘‘If the outer tube be- 

» clogged I would remove and clean it.’’ Similarly 

” in these circumstances. would ‘‘cut the tape and 

remove outer and inner tubes.’’ If ‘‘Treby” or anyone 

else really did this without so much as first making any 

attempt to clear the tube with the help of a feather, &c., 
she would rightly be held blameworthy. 

Compared with the above the suggestion by ‘‘Deb” of 
inserting a probe, the end covered with cottonwool, into 
the trachea ‘“‘to excite coughing,’”’ might seem almost 
pardonable if it did not give rise to the mental picture 
of the pledget of wool slipping off and remaining in the 
trachea, suffocating the patient; besides, how many use 
cotton wool at all for this purpose? Are not some of its 
loose fibres likely to adhere to the treachea and aggravate 
the cough? ‘‘Snowdrop” is another who lays herself 
open to criticism when she says that if the tube became 
blocked her remedy would be to place hot swabs over its 
opening, ‘“‘for the steam to draw the blockage through ”’ 

a result which could not possibly follow, and to expect 
it would serve merely to waste precious moments. 

Although no competitor remembered all the causes of 
difficult breathing after tracheotomy, many recorded all 
the commoner ones. Competitors should compare their 
own lists with the following :—(1) Obstruction of the 
inner tube by mucus or membrane. (2) Obstruction of 
the outer tube by mucus or membrane. (3) Tube slipping 
out of trachea. (4) Badly fitting tube. (5) Obstruction 
by membrane in the trachea below the level of the tube. 
(6) Bleeding from wound into trachea. (7) Broncho- 
pneumonia and pneumonia. (8) Heart failure. (9) Vomit 
in trachea. (10) Regurgitation of food into trachea on 
account of post-diphtheritic paralysis. (11) Patient lying 
face downward and obstructing opening of trachea. 
(12) Patient with chin bent over chest with similar re- 
sult. (13) When tube is given up patient finding diffi- 
culty in resuming the normal breathing by the mouth. 
14) Gradual narrowing of the trachea after tube has been 
done away with, on account of cicatrisation. 

The appropriate remedies for these conditions seem to 
be fairly well understood, though, as already mentioned, 
a divergence of opinion showed itself in. connection with 
blockage of the outer tube. Is a nurse at liberty to re- 
move the outer tube on her own responsibility? This is 
a most important question, because the unnecessary re- 
moval of this tube has before now been the direct cause 
of death. It may confidently be asserted that no nurse 
should assume this grave responsibility; but at the 
same time no nurse should allow herself to be left alone 
with a tracheotomy patient without having sought and 
obtained definite instructions from the doctor as to how 
far she may act on her own initiative. If the nurse is 
experienced the doctor would hardly withhold this 
authority, especially if he is likely to be away from the 
case for some little time, and it is for the nurse to see 
that her instructions on the point are explicit. 

Some competitors speak of the tube slipping out as if it 
were a frequent accident; ‘‘Owl’’ refers to it as the usual 
cause of difficulty in breathing. But this is not, or at 
any rate should not be the case. A tube that is tied in 





properly cannot slip out. A tube that slips out has not 
been tied in properly. 

Of the winning papers ‘‘Biddy,” though not ae 
the entire ground, shows herself to possess the virtue o 
cautiousness, without, however, being at a loss in any of 
the commoner emergencies. ‘‘Spes”’ is one of the few to 
remember hemorrhage and vomit as causes of obstruction 
in the trachea, and does well to urge the necessity, if 
the tube comes out, of completely removing it before 
trying to re-insert it. ‘‘Mit” tm a practical paper, rightly 
lays stress on the fact that a badly fitting tube is usually 
a tube which is too small, and therefore she advises that 
a set of bigger tubes should be got ready for the doctor. 
**Pansy’’ would remove the outer tube only ‘under 
grave circumstances,”’ but she would do well to follow the 
suggestion given above of getting the doctor’s authority 
first. ‘‘Hopeful’’ contributes a good paper. 


PRIZE PAPER 
By Etrten Bripcer. 


The commonest cause of difficulty in breathing after 
tracheotomy is the blocking of the tube by mucus or 
membrane. This condition is easily recognised and 
remedied. The inner tube should be removed, and 
quickly cleaned by means of a feather in a solution made 
by dissolving gr. xv of carbonate of soda in each ounce 
of sterile water. The tube should then be oiled and 
replaced. When the tube is clear and in its proper posi 
tion, the warmed air can be felt coming from it after 
each expiration. 

Sometimes the tube slips out, or is coughed out, of the 
trachea, although it may still be lying in the wound. 
In this case the breathing suddenly becomes difficult, the 
voice is regained, no air will pass through the tube, and 
if not relieved the child will become cyanosed and may 
die. Having satisfied herself that the tube really is out 
of the trachea, the nurse should send for medical assist 
ance, and then do what she can for the child. First of 
all, the tapes should be cut and the tube removed, for if 
lying in the wound it will only make matters worse by 
irritating the child. When the tube has been removed, 
the child’s neck should be stretched (either over a 
bolster or the side of the bed), and the trachea dilators 
carefully introduced into the trachea. Once the dilators 
are in position, the dyspnea will be overcome, and all the 
nurse has to do is to keep them there until the doctor 
arrives to replace the tube. Under no other circumstances 
is a nurse permitted to cut the tapes and remove the 
tube without definite instructions from the doctor. 

Difficulty in breathing may also be caused by the 
obstruction of the trachea by a piece of membrane too 
large to be coughed through the tube. A little careful 
manipulation with a feather may break up the membrane, 
or a little water sprayed through the tube will moisten it 
and perhaps facilitate its removal. Unless she has 
previously received permission from the doctor tc do so 
in a case of emergency such as this, the nurse must not 
remove the tube. Even if she has permission, she must 
not do so unless certain that she will be able to use the 
dilators properly. In either case, medical assistance must 
be obtained as soon as possible. 

Cases of tracheotomy are frequently complicated by 
broncho-pneumonia or pneumonia. These diseases may 
be due to a spreading of the disease from the larynx, or 
to the fact that the air entering the tube through the 
trachea is colder than that which passes through the nose 
in the normal way. A piece of gauze wrung out of hot 
water and placed over the tube may give temporary relief, 
but the nurse must lose no time in reporting suspicious 
symptoms to the doctor. If the patient 1s not already in 
a steam tent, one will probably be ordered, so a bron- 
chitis kettle, boiling water, and other requisites should be 
in readiness. 

There is yet another possible cause of dyspnea which 
the nurse must watch for, and that is heart failure. 
Cases of diphtheria on whom tracheotomy has been per- 
formed are especially liable to this complication, and 
although such cases are essentially cases for the doctor to 
treat, he depends on the nurse’s intelligent co-operation, 
and she must immediately report a threatened failure of 
the heart. 
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THE LIFE STORY OF A HOSPITAL NURSE 


By Emity Hamirton. 


Cuapter IX.—1 Enter Guouy’s Hosprra.. 


Y adopted mother did not live to be very old. I 
L was with her ten years, and then she died. She had 
expressed the wish that when she died I should join a 
Protestant Sisterhood, but as I refused she arranged in- 
stead with Sir William Gull, who was a friend of hers, 
that I should enter Guy’s Hospital to be trained as a 
nurse, 

When her will was read, I found she had left me a 
good sum of money, but as I knew there was a poor 
relation in Australia who needed it more than I did, I 
gave up my claim in her favour. At that time I did not 
know the value of money, but all the same, I have never 
regretted renouncing this gift. My adopted mother had 
always supplied me generously with pocket money, which 
I’ had put by pretty regularly, so I had something to 
fall wll upon. 

Before settling down to regular work I needed a rest 
and a change, so I went to the seaside. On coming back 
I was asked to nurse a young consumptive lady who lived 
near my home. 

When she died I had made up my mind to go to London 
and be properly trained. I took a room not far from 
Giuy’s Hospital. The landlady was most kind, and be- 
came like a mother to me and to two other young women 
who were also being trained as nurses, and were lodging 
there. 

Next day I presented my letters of introduction to the 
matron of Guy’s Hospital, and she told me I was to take 
up my duties in three days’ time. Sir William Gull had 
already arranged things for me, so there were no diffi- 
culties. 

I soon found I had entered a very different world from 
that to which I had been accustomed. Hitherto I had 
been watched over and sheltered from evil influences, but 
now my eyes were opened to many things. 

Being strong and tall, I was put at once into the male 
accident ward. I had just come back from dinner after 
my first morning’s work, when the head sister of the 
ward said: ‘‘ Training Nurse, I am going to take you to 
the Theatre.” 

{[ was certainly surprised, as I had never entered a 
theatre in my life, my relations not having approved of 
such amusement. Just for that reason, no doubt, I greatly 
desired to see a play, so I went delightedly. I followed 
several other nurses upstairs until we came to a large 
landing, and there we waited until we heard the tramp 
of some gentlemen going into the theatre from another 
direction. Later, I learned that these were the chief 
surgeons. Then a porter opened the door, and signed for 
us to enter. The sister onl nurses went in without saying 
a word, and with her finger the sister pointed to the spot 
| was to occupy. 

Looking round I saw some two hundred young medical 
students in the galleries, while just in front of me there 
was an operating table. A man was lying on it, the 
surgeons standing ready to begin the work of cutting off 
his leg as soon as the chloroform had taken effect. 

Then at last I realised what was meant by a theatre 
in a hospital, and pulling myself together, I stood and 
watched, and did any duty that was required of me. I 
went through it all without faltering, though I became as 
pale as death. 

After the ordeal was over, and I had gone out, I said to 
the sister, ‘‘I thought you were going to take me to see a 
play. I never saw an operation done before,” and I very 
nearly fainted away. 

The sister was sorry that she had made a mistake. The 
fact was that I should not have gone to help in the 
theatre until I had had a week’s eaperience in the accident 
ward. 

She then offered to put me into a medical ward, but I 
replied, ‘‘I like the work very much. Pray don’t change 
me,”’ which pleased her much. 

The chief surgeons, when they were told, said they had 
never seen anyone go through the operations with such 
nerve, for though they could see I was a newcomer, I 





ag as if I had been accustomed to operations al] my 
ife. 

From that time I was allowed to be present when there 
were operations, and even when I was changed to other 
wards, after my usual work was done, I went up to the 
theatre, when anything was going on. Sir William Gul 
used his influence to favour this, as he wanted me t gain 
experience, and learn all I could while I was in the 
hospital. 

Those were the days when ‘Sarah Gamps” were 
plentiful, and there were not too many nurses who put 
their heart into their work, so the surgeons were only 
too glad to let me help. : 

I was changed to a new ward every month, and though 
the work was very hard, it fascinated me. liked to 
stay on after hours and read to the patients, or write 
letters for those who could not write to their absent 
relations. 

The cases came crowding in one after the other, and 
some days we did not know where to turn, there were so 
many. 








GUY’S HOSPITAL MUSICAL SOCIETY 


/ MOST enjoyable concert was held in the Physio. 
logical Theatre on December 12th. The programme, 
which was a good one, contained ‘Sleepers, Wake!” 
(Bach); ‘‘Sigurd Jorsalfar” (Grieg), for male voices only ; 
**How lovely are Thy dwellings fair” (Brahms); “Soul 
of the World’ (Purcell); Gypsy Songs” (Brahms); a 
Fancy, for violin and Piano, by Clive Carey, who accom- 
panied Miss Ursula Williams, the solo violinist. Solos 
were taken by Miss Gladys Moger, Mr. Clive Carey, Mr. 
Steuart Wilson, who also sang, ‘‘Tiger, Tiger,’’ and Mr. 
Parry Jones. The choir consisted of about fifty voices, 
and the orchestra, which was a great feature of the 
evening, of about fifteen instruments, violins, ’cellos, and 
organ. The audience was 2 targe and appreciative one, 
and, thanks to the indetatigable energy of Mr. Denis 
Browne, who conducted, and the enthusiasm that he had 
aroused among the members of the society, the first concert 
of the season was a great success. 








ARMY AND NAVY MALE NURSES 
CO-OPERATION 


HE Co-operation (11a Welbeck Street, London, W 
Ti now making steady headway, and the sixth annual 
report states that it ‘is almost self-supporting.” Skilled 
men-nurses are frequently required, and may be obtained 
at any time; they can also be engaged by the night 
(twelve hours) or by the hour at corresponding fees, and 
the Co-operation also supplies masseurs by the visit and 
by the week. Miss Becher, R.R.C., matron-in-chief, has 
retired from the Executive Committee. ‘The receipts for 
nursing showed an increase of over £206 during the year, 
and forty-two nurses were employed. 








Str Witiiam Arsutunot Lang, M.B., F.R.C.S., who isin 
America in connection with the meeting of the Surgeons 
of North America, at Chicago, is reported to have 
described the Toronto General Hospital as ‘“‘the most 
wonderful and beautiful” he had ever seen. He referred 
also to the Ontario nurses, and their quiet, efficient 
manner of working. 


Tue St. Thomas’s Hospital authorities are much 
amused at the reports circulating as to their nurses being 
so very seriously overworked. As Mr. Wainwright, the 
treasurer, remarked: ‘‘There is no hospital in London 
where the nurses’ comfort and well-being is so carefully 
studied.” It is absolutely incorrect to state that nurses 
are on the sick list in consequence of over-work. 
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GLASGOW NOTES 

‘fMHOSE unfamiliar with the steadily growing work 

carried on under the auspices of the Glasgow Parish 
Council would be surprised to know how many nurses 
are required for the various Poor Law institutions, hos- 
itals and colonies. Under the Council there are at present 
17 matrons and assistant matrons, 106 registered nurses, 
and 141 probationers. Miss Bankhead (Matron of Barn- 
hill) has under her direction 8 nurses and 7 probationers. 
Miss Merchant, of the Eastern (Duke Street), has 2 
assistants, 22 nurses, and 17 probationers. Miss Moseley, 
of Oakbank, has also 2 assistant matrons, 8 nurses, and 
19 probationers. At the Epileptic Colony, Stoneyletts, 
Miss MacFarlane is assisted by 2 nurses and 6 proba- 
tioners; while Miss Wright, of Stobhill, has no fewer 
than 6 assistant matrons, 66 registered nurses, and 92 
probati yners. Most useful work is dons at Dunoon Train- 
ing School (the old Cottage Hospital in King Street), 
under the direction of Miss Anderson. There are usually 
some thirty children in this home—convalescents from 
Stobhill. Some are infants, while the others are girls 
of fourteen, who, under Miss Anderson’s guidance, help 
with the babies, housework, washing, and so forth, the 
idea being to keep the older girls in touch with domestic 
affairs. Miss Storey is Matron of Dunclutha Home, Kirn, 
where physically and mentally defective young people are 
housed. 

The work in these institutions is exceedingly interest- 
ing, as is that done in the Mental Hospitals under the 
Parish Council; but it is work which requires strong, 
healthy women, and the more general knowledge they 
have the better. Twenty-one is, “~ ~y speaking, the 
minimum age for probationers, who, the way, work 
for three months without any salary. This time of pro- 
bation, however, counts as service, so that in the first 
year (for which a salary of £10 is paid) there are only 
nine months. From the second to the sixth year the 
salary rises at the rate of £5 per annum, so that sixth- 
year nurses receive £40 a year. At the examination held 
by the Local Government Board last winter, only 5 of 
the 53 nurses from Stobhill Hospital who presented them- 
selves failed, while 7 of the candidates passed with dis- 
tinction in one or more subjects, and 16 qualified for the 
Board’s certificate. The successes from the other Parish 
Council institutions were equally gratifying. 


Formerty of the Royal Infirmary, Glasgow, Mrs. 
Strong, the President of the Scottish Nurses’ Association, 
is one of the staunchest believers in legislation for nurses 
and, as she told-our representative lately, of the raising 
of the standard all round. A nurse, says Mrs. Strong, 
is surely as worthy of her calling as a soldier or a sailor, 
and should be equally protected in her status and her 
uniform, any infringement of which should be attended 
by a heavy penalty. It should not be possible, as it is 
now, for anyone who chooses to wear and bring disgrace 
upon the nurse’s uniform. Excellent advice which is 
given by this matron of long experience is to the effect 
that nurses should not be afraid of being original and 
bringing thought to bear upon their work. That is not 
to say that they should interfere outside their own 
province or fail in loyalty and discipline, but that they 
should note what they disapprove of and avoid it when 
they attain positions of authority. 

In reply to those who say that technique does not 
make the nurse, Mrs. Strong replies that it is true that 
gentleness, sympathy, intuition, anticipating the wants of 
the patient, are all necessary, even indispensable; but, 
after all, women require these qualities in every walk of 
life, or they would have little success, and the world 
would be a poor place to live in. These are the graces 
of life, and they make the rough places smoovh; but in 
addition to these gifts there must be knowledge of a very 
technical kind and in a very high degree. 








A Suppvratinc Wounp.—When dressing a freely sup- 
purating wound of one of the extremities, it ‘is much 
better to apply the gauze in flat pads than in circular 
turns. Soiled gauze wound about an extremity cannot 
well be removed in a cleanly fashion; and, too, circular 
turns tend, by spreading the pus over the skin, to set up 
& pustular dermatitis.—Amer. Jour. of Surgery. 





NOTES FROM SHEFFIELD 


HE idea of awarding medals to the nurses who come 

out first in every branch of their final nursing ex- 
amination is spreading, and one of the latest to join the 
list is the Sheffield Royal Infirmary. The medals 
awarded here are gold, with the Sheffiald coat of arms 
in the centre, and the words ‘‘Sheffiell Royal Infirmary ” 
round the edge, the name of the successful nurses being 
stamped on the reverse, and the matron finds that the 
award of this gold medal does act as a great incentive 
to work. There has recently been some increase of staff 
at the “Sheffield Royal,’ bringing the numbers up to 
eighty. 

The town has always been ahead in the matter of 
legislative effort concerning tuberculosis, compulsory 
notification having been enforced here for many years. 
Now it has again risen to the occasion, and established 
a hospital at Winter Street for advanced cas2s of tuber- 
culosis under the Act. This hospital has now, therefore, 
ceased to take fever cases, and its 103 beds are all 
devoted to tuberculous cases. Besides this, 14 beds are 
kept as an observation ward for cases drafted in from 
the dispensary in the town, and kept until classified, 
when the patients are sent to the sanatorium or to the 
consumptive school attached to the hospital. It is 
interesting to find that the matron is maintaining her 
staff well, in spite of the added difficulty of the nursing, 
for it is a very different thing to provide nursing for 
acute cases of fever and far advanced cases of phthisis. 
It is hoped later that some scheme may be passed for 
including training in tuberculosis as a part of the 
fever training, and this should not be difficult, as 
although the institution is separate and under local 
management, the matron at Winter Street is as she has 
ever been—the head of the nursing administration for 
all three institutions: the advanced tuberculosis hospital 
in Winter Street, the Lodge Moor Fever Hospital, and 
the School for Consumptives. 








HARTON HOSPITAL 


HE extension of the Nurses’ Home has added sixteen 
bedrooms, providing a total accommodation for forty 
nurses, together with commodious class-rooms, sitting- 
room, writing-room, and a splendid library. The formal 
opening took place last month, when, in the course 
of some interesting remarks, Mrs. Hodgson (Chairman of 
the Guardians) referred to the progress in the hospital. 
When she first came on to the Board, fifteen years ago, 
they had as a nursing staff a superintendent nurse, two 
night nurses, one male nurse, two assistant nurses, and 
six charge nurses. Since then the work had so increased 
that the hospital now required under Miss Zahn a night 
superintendent, four charge sisters, one male nurse, and 
twenty-nine probationers 
The new wing is an admirable addition, and provides 
comfortable rooms for the nursing staff. Miss Zahn’s 
sitting-room is extremely nice and very daintily furnished. 
The nurses now possess an up-to-date library and writing- 
room, which will prove a great boon. With the addition 
of a new class-room there will be no further need to use 
the dining-room for lectures. 








COLNEY HATCH ASYLUM 


"T*HE Asylums Committee of the London County 

Council propose, subject to the approval of plans by 
the Secretary of State, to provide additional accommoda- 
tion for the nurses at Colney Hatch Asylum. At pre- 
sent 34 nurses have to sleep in 17 rooms (two in a room), 
and others are accommodated in cubicles. It is very 
desirable that the double-bedded rooms should be con- 
verted into rooms to bo occupied each by one nurse 
only. Nine nurses sleep in part of a _ detached 
building which is known as the ‘“‘convalescent home,” 
which also houses a few patie:ts. It is not essential that 
patients should sleep there, and if they are removed to 
some other part of the asylum the convalescent home, 
with some enlargement, would furnish suitable accommo- 
dation for 40 nurses. 
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POOR LAW NOTES 

Nurses Derenp THEIR ScHoot. 
~ MALL local newspapers sometimes act as a medium 
for bringing allegations against perfectly well-meaning 
enterprises, and stirring up internal strife among em- 
ployees. We are glad to note that the nursing staff of 
Portsmouth Infirmary have refused to be coerced into dis- 
content. Their letter answering charges brought against 
the Infirmary authorities by a local paper, is both firm 

and straightforward. It runs as follows :— 

To the Chairman of the Infirmary Committee. 

Sir,—We, the undersigned, wish to repudiate the state- 
ments made in the Evening News on the 25th ult. with 
reference to the nurses’ dietary, off duty time, &c. We 
consider the diet is excellent and well arranged, having 
a variety which*’very few could improve. As to the 
nurses’ off duty time, they are not kept on duty over 
their alloted time. Neither are they allowed to stay on 
duty if not fit to do their work. The sisters would re- 
port to the Matron at once if a nurse was ill, and the 
Matron would take them off duty. As to the Insurance, 
some have signed the undertaking, and others are waiting 
for an explanation. None have refused to sign them. 

{Here follow the signatures of practically the whole 
nursing staff. | 

Doubtless, as Mr. Perkins, the chairman, remarked at 
the subsequent meeting of the Guardians, the statements 
will still be believed by some, ‘‘notwithstanding the fact 
that the refutations, as given to the Board, were entirely 
satisfactory.” 

We have evidence from many quarters of the excellence 
of Portsmouth Infirmary as a training school. The nurses 
who leave there have a high idea of duty and of the 
honour of their profession, as well as a full knowledge of 
the technique of their work. The action of the present 
staff will certainly deepen our previous impressions, and 
we feel sure that the medical superintendent and matron 
must feel pride and confidence in them all. 


THe FEEBLE-MINDED. 

Now that the foundation-stone has been laid for the 
extension of the Monyhull Colony, near Birmingham, we 
hope the advisability of placing more of the supervision 
of the feeble-minded inmates under nursing control will 
be considered. The colony is arranged on an excellent 
plan, with well-fitted small houses for the accommodation 
of selected bodies of these inmates; but most of the 
officials are untrained attendants, the nurses being very 
few indeed. The colony is to be peopled by ‘“‘sane 
oe eee and feeble-minded persons, including 345 
children chargeable to the three Birmingham Boards 
(amalgamated). The medical officer is non-resident at pre- 
sent, and, so far as we can see from current literature 
on the subject, there is no mention of this being altered, 
or of nurses being made the responsible officials at the 
various scattered residences of the place. 


One Day’s Rest rn SEVEN. 

WE must commend the pluck with which Mr. Charles H. 
Ward, one of the West Ham Guardians, sticks to his guns 
as to the necessity for one day’s rest in seven for nurses. 
At the annual meeting of the Association of Poor Law 
Unions, the Executive Council stated that they had con- 
sidered a letter from the Portsmouth Board, enclosing 
one from the West Ham Board, on this subject, and that 
the Council were of opinion that the arrangements for 
holidays and hours of service in regard to the nursing 
staffs were matters of administration more properly left 
to the individual Boards to be dealt with according to the 
particular circumstances obtaining in their respective 
areas, and they therefore decided that no further action 
should be taker. beyond informing the Portsmouth Board 
of their opinion. Mr. Ward moved : ‘That in the opinion 
of this Conference, the nursing staffs in Poor Law insti- 
tutions should receive one day’s rest in seven.”” He was 
sorry that it should be necessary at this time of day to 
make any such suggestion; one would have thought it to 
be the universal practice. He pointed out that in response 
to the force of public opinion the country had come to the 
conclusion that the nolice required one day’s rest in seven. 
In view of the arduous nature of the nurse’s work, surely it 
was even more necessary for her! The L.G.B. had received 





—— 


the suggestion irom West Ham in a very sympathetic 
spirit, but had said they were practically only in a small 
minority, and that there was no need to grant the con- 
cession at the present time. He would not work seven 
days a week himself, and he had therefore no right to ask 
the Poor Law nurses to do so. Mrs. Morris (Camberwell) 
seconded the resolution. Mrs. Cambie (Lambeth) said 
her Board had already carried out the plan. Miss Pratt 
(Ashby de la Zouch) said it would be establishing a very 
dangerous precedent! Miss Brodie-Hall thought three or 
four hours off duty every day better than one complete 
day, ‘‘and keep them at it the other six.”’ Sir H. Manton 
referred to the falling off in probationers, and thought 
they would have to make the conditions under which their 
nurses worked less onerous in future. In a letter to the 
Poor Law Officers’ Journal, Mr. Ward continued the cam. 
paign, and referred to the number of clergy present who 
did not vote for the resolution. He contrasted the position 
of nurses with that of teachers, and wrote: ‘‘ Fancy asking 
an educational conference to consider the need of one 
day’s rest in seven for teachers.” He might have added 
that teachers have school holidays in addition to their 
one day in seven. We wish Mr. Ward and the West 
Ham Board success in their championship of nurses 


PappDINGTON GUARDIANS. 

Poor Law Guardians are not as a rule spared ailverse 
criticism when their actions appear unduly harsh ; 
glad, therefore, to note the generosity and fairness 
Paddington Guardians in a recent case. Although claim 
ing the power to deduct an equivalent of the sickness 
benefit—obtained by a nurse during incapacity—from her 
salary, the Board has made an _ exception in the 
case of a probationer nurse who, during a period of 
absence on sick leave, found it necessary to spend some 
weeks in a nursing home, and to undergo a somewhat 
serious operation at considerable expense to herself. 0 
the facts being laid before the Infirmary Committee they 
at once recommended to the Board that her full salary 
should be paid, irrespective of Insurance benefit. This 
accordingly was done. 

**Trarninc ScHoots.” 

Or “standard curricula of training for nurses” we hear 
nowadays ad nauseam, and surely the increase in applica 
tions, from small workhouses, for recognition as training 
schools, shows more than anything else the futility of 
it. Innumerable small collections of sick wards can show, 
on paper, what looks like a useful curriculum, should 
one be asked for; in practice, however, the results are apt 
to be disastrous indeed, not only to the unwary proba- 
tioner, but also to any patients who may engage her ser- 
vices when the so-called training is ended. The Wol 
stanton and Burslem Guardians now desire this distinction 
for their workhouse, and although the arrangements with 
regard to their superintendent nurse, and separation of 
the sick, are above the average for places of this size, 
we do most sincerely hope that the L.G.B. will not 
sanction the request. 


Tue Bermondsey Board of Guardians have decided to 
send Sister Florence Holden, who has contracted tuber 
culosis while in charge of the Tuberculosis Flat for Male 


Patients, to a sanatorium, for twelve weeks’ treatment, 
and to defray her expenses, £2 2s. weekly. 








Trarntnc schools for nurses have been started in 
Vienna, and in order to attract a good class of woman, 
the entrance requirements will be raised. It is said that 
the nuns will gradually be replaced by trained nurses. 


Sr. THomas’s Hosprran has lately purchased £8,000 
worth of radium—500 milligrams at £16 a milligram. 
The radium will be administered from the X-ray depart: 
ment, under the care of Mr. Reid, and should prove § 
most valuable aid in the treating of disease. 

THERE is now a Nursing Committee and an Entrance 
Examination for Probationers at the Richmond Whitworth 
and Hardwicke Hospital, Dublin, of which Miss Holden 
is the matron. 
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WHERE DISEASE-GERMS LURK! 


A REMARKABLE STATEMENT BY THE 


«*J* HERE is hardly a more dangerous atmo- 

sphere than that of a railway-carriage. I 
have examined twenty-four samples of dust and 
air taken from railway-carriages, and have found 
germs of consumption, pneumonia, erysipelas, 
abscesses and boils, influenza and catarrh. Cold 
and catarrh after a railway journey are not often 
due, as people imagine, to a draught, but to the 
atmosphere of the compartment.” 

The eye of every nurse cannot fail to be 
arrested by these words, which were written by 
the Medical Officer of Health for Deptford, just 
as her brain must be arrested by the thought they 
embody . 

They bring home in the most vivid manner a 
fact which we all realise in a way the general 
public cannot—namely, the constant menace to 
the health of humanity caused by disease-germs. 

The Medical Officer’s experience has been con- 
firmed and carried still farther by the famous bac- 
st, Dr. Piorkowski, who has proved that the 
atmosphere of theatres, 
concert rooms, churches, 
schools, and, in short, all 

where people con- 
gregate, is equally danger- 
ous, for he has found large 
numbers of the germs of 
diseases like 
diphtheria, consumption, 
typhoid fever, pneumonia 
and sore throat in them. 

Every nurse knows the 
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infectious 





reason for this—that people 
sickening for germ-diseases 
constantly *go to public 
gatherings, and _ so 
do convalescents from 
such diseases who are still exhaling the germs. 
In this way they infect the atmosphere, and the 
lisease is caught by other people. 

While Dr, Piorkowski has shown the danger 
people run from this cause, he also shows how it 
may be completely avoided, and, incidentally, 
how the nurse may be protected and prevented 
contracting any germ-disease from the 
patient she is nursing. 

This demonstration is furnished by the two 
microscopic representations of Dr. Piorkowski’s 
experiments on this page. He took two glass 
plates, A and B, coated with agar-agar jelly, which 
isalways used for germ-experiments. They were 
exposed, side by side, in a carriage on an under- 
ground railway. While plate A was left alone, 
te had previously added to plate B some saliva 
from the mouth of a person who had just sucked 
iour Pormamint Tablets. The two plates were 
then placed in an incubator that the germs which 
iad settled on them might develop. Im A, it 
will be seen, the microscope field is covered with 
a vigor growth of germ-colonies, represented 
by the white dots, while in B there is not a 
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single one—proof that Formamint completely 
killed the germs as they settled on the jelly. 

What happens on the glass plate happens in the 
mouth and throat of those who have sucked 
Formamint Tablets. The germs are quickly 
destroyed as they are inhaled. In this way 
every nurse can escape infection, even though 
she is below par and has inhaled large numbers 
of disease-germs which would, otherwise, 
assuredly infect her. Moreover, if, as the result 
of infection, she already suffers from the sore 
throat which ushers in so many germ-diseases, 
the sucking of a few Formamint Tablets will 
rapidly destroy the germs and save her an illness 
The occasional use of Formamint Tablets when 
on duty will, likewise, effectually prevent her 
catching any germ-disease from the patient she 
is nursing. The recommendation of the prepara- 
tion to the family of the patient, will, under such 
circumstances, also prevent a germ-disease from 
spreading through the house. 

No more striking 
of the value of Formamint 
can be desired than that 
furnished by the Chief 
Medical Officer of one of the 
largest infectious 
hospitals in England, who 
writes: “I have never had 
a sore throat myself since 
I began to use Wulfing’s 
Formamint, although I 
suffered periodically before, 
and | always recommend 
their use to the nurses in 
the scarlet fever wards.” 

As a safeguard against 
diphtheria and_ infectious 
diseases Formamint should be constantly used 
by every nurse attending such cases. The 
evidence of its protective power is _ over- 
whelming. 

The sanitary 
writes : 
effectual in preventing infectious disease as 
Wulfing’s Formamint. During an outbreak of 
diphtheria I have frequently given away Forma- 
mint to those who have been in contact with the 
disease, and no other cases have been removed 
to hospital from the same household.” 

Such evidence must convince every nurse of the 
protection offered her by Wulfing’s Formamint, 
which is pleasant to the taste and is the only 
effectual preparation of its kind. A physician has 
written to the manufacturers: “I have tried six 
substitutes and found not one of them 
efficacious.” 

A. Wulfing & Co., 12 Chenies Street, London, 
W.C., will, we are informed, gladly send a Free 
Sample of Formamint to any nurse who writes to 
them, mentioning Tae Nursinc Tres, and 
enclosing her professional card. 
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REGISTRATION OF NURSING AND 
LYING-IN HOMES 
Tue L.C.C. 


“THE Parliamentary Committee of the L.C.C. have 

reported to the Council on the provisions of the 
L.C.C. (General Powers) Bill to be presented in the 
ensuing session of Parliament. The Chairmen of the 
Public Control and Midwives Act Committees had inter- 
views with the Home Secretary and with certain officials 
of the Home Office, and in drafting the clauses the Com- 
mittee were guided to a considerable extent by the views 
expressed at these meetings. 


Seeks Drastic Powers. 


Part 1V.—Lying-in Homes. 

It is provided that no person shall carry on a lying-in 
home within the County of London unless the name of 
such person and the premises are registered. The Council 
is to be the registration authority. Power is sought to 
enable the Council to fix a fee for registration not exceed- 
ing 10s. 6d. The Council, by order to be served on a 
person, may refuse to register or may cancel or suspend 
the registration of such person or premises if (i.) the 
person is unsuitable for the purpose, (ii.) if the premises 
are unsuitable or are unsuitably equipped, (iii.) if there 
is reason to believe that the premises are being used for 
prostitution or other immoral purposes, and (iv.) if any 
such, home is being carried on in contravention of the 
provisions of the Act, or of any by-laws made thereunder. 
Before making an order notice is to be given to the 
nerson concerned, and a right of appeal to a police 
magistrate is provided. The Council’s officers are given 
a right of entry, subject to regulations to be made by 
the Council, into premises which there is reasonable cause 
to believe are being used for the purposes of a lying-in 
home. A power of the Council to make by-laws for safe- 
guarding the health of women received in lying-in homes 
for the purposes of childbirth and for the prevention of 
prostitution and immorality in connection with such homes 
is included. The Council’s resolution on 31st October, 1913, 
was silent on this point. A penalty not exceeding £50 
is provided for contravention of the provisions of the Act, 
and a further penal.y not exceeding £20 for each day 
on which the offence continues after conviction, and in 
respect of a second or subsequent offence the court may, in 
lien of, or in addition to, inflicting a fine, impose any 
period of imprisonment not exceeding three months. A 
penalty not exceeding £5, and a further penalty not 
exceeding £2 for a continuing offence is provided for 
breaches of by-laws, obstruction, and the publication or 
display of any advertisement of a lying-in home after the 
receipt of notice in writing from the Council that the 
registration of such home has been refused, suspended, or 
cancelled. The Committee consider that the provision 
with regard to advertisements, included in the Council’s 
resolutions relating to nursing homes and massage, &c., 
establishments, but not in that relating to lying-in homes, 
has equal application in both cases. They do not consider 
it necessary to repeal the Lying-in Hospitals Act, 1773, 
under which certain lying-in institutions are required to 
be licensed by the justices in quarter sessions. 

Part V.—Nvursinc Homes, &c. 

Part V. contains powers for the control of any premises 
in the county used, or intended, or purporting to be used 
for the reception of persons requiring nursing during ill- 
ness, or for treatment by massage, manicure, chiropody, 
light, electric, vapour or other baths or for other similar 
treatment but does not include a lying-in home. The 
Council’s object in seeking these powers is the prevention 
of immorality, and in drafting these clauses the Com- 
mittee have had regard to this intention. This limitation 
of the scope of the powers is, moreover, in accord with 
the views of the Home Secretary. Unlike the clauses 
relating to lying-in homes, therefore, these powers do 
not deal in any way with the suitability or equipment 
of the premises. 

It is provided that no person shall carry on an establish- 
ment of the kind mentioned unless the person and the 
premises are registered. The Council’s resolution contem- 
plated that a charge not exceeding two guineas should 
be made for registration, but the Committee are advised 
that the Home Office consider this too much, and they 





——___ 
have limited the charge to one guinea. It is provided 
that the Council, by order to be served on a person, mg 
refuse to register or may suspend or cancel the registra. 
tion of such person or the premises if the person’s character 
is unsatisfactory on moral grounds, or there is reason 
to believe that the premises are being used for prostitution 
or other immoral purposes, or the establishment jg ej 

carried on in contravention of the provisions of the Ag 
or of any by-laws made thereunder. Any person concerned 
may appeal to a magistrate against any such order. Th, 
Council's officers are to have power to enter any premiges 
if they have reasonable cause +o believe that they are being 
used for any of the purposes in question. It is also pro- 
vided that in any case in which premises in the county 
are advertised as being used for the purposes of any 
business to which these provisions do not apply and th 
Council or any committee ot the Council has reasonab; 
cause to believe that such oremises are being used as 4 
disorderly house, the Council or committee may by resoly, 
tion authorise any officer to inspect such premises, The 
Council’s resolution provided that in such cases the 
Council should have power to take proceedings ag the 
result of any inspection. The Committee are of opinion 
that such a power would give rise to much opposition 
which might endanger the prospects of this part of ths 
Bill, and have limited the proposal to a power to inspect, 
Any information thus obtained will then be forwarded to 
the authorities who usually initiate any proceedings unde 
the Disorderly Houses Acts. Power is sought to enable the 
registration authority to make by-laws for the prevention 
of prostitution and immorality in connection with the 
carrying on of any such establishments. Penalties, ag jp 
the case of lying-in. homes, are provided. 


Exemptions. 


The Committee reported that they had experienced con. 
siderable difficulty in regard to the question of exemp. 
tions. They have not seen fit to exempt any institutions 
by name, but have exempted any institution of a Govern. 
ment department or any local or other authority con. 
stituted by Parliwment, any premises not used for the 
purpose of gain or reward, and any hospital, institution, 
or premises, or class of hospital, institution or premises 
which the Council or any Committee of the Council by 
resolution may from time to time specify, and, in ths 
case of lying-in homes, training homes approved by the 
C.M.B., fame where only relatives of the person carrying 
it on are received, and homes where no payment or reward 
is received by any person in respect of the reception of 
women therein. Lying-in homes where women are take 
without payment were not expressly covered by the 
Council’s resolution, but it was considered difficult to make 
out a case for their inclusion. Provision is made for 
appeal to a Secretary of State against the refusal of th 
Council to grant any exemption for a hospital or simile 
institution. 

The report was adopted without discussion. 








L.C.C. NURSING 


¢ e~ London County Council Education Commitie 
propose, subject to the approval of the Board d 
Education, to establish a centre of dental and nursig 
treatment for North Kensington, and to enter into @ 
agreement with the Kensington District Nursinz Associt 
tion for the services of the equivalent of a full-time num 
to assist in the nursing of the children at the centre ail 
at their homes. The Committee also suggest that # 
assistant organiser with nursing qualifications sl 
employed until March 31st, 1914, in the public heal 
department at a salary of £2 a week, to assist at t 
centre with the dental work and in the following-up @ 
the children attending for treatment; and that the Estab 
lishment Committee be asked to take the necessary acti 
in the matter. 


NEXT WEEK.—Advertisements fo 
our issue of December 27th mu 
reach the office by 5 p.m. on Tuesday 
December 23rd, 
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The “CHRISTIE” FEMALE URINAL 


(NURSE CHRISTIE'S PATENT.) 
1. The lifting or turning of 


We are now able to place before = - 
the profession an appliance 4) the patient is isons obviated 
which will be found most suit- LL SN dines & tae Phi — 


able and convenient in difficult , 7 oS MS. 3. The shape also enables 
cases. : the urine to be readily examined. 
SS } 4 The “Christie” Urinal is 
Nurse Christie’s Patent Female : light and portable. 
Urinal is made in earthenware, ( 9) in cas2s of paralysis this appliance 
in one size only, and is to be “ ; P will be found most convenient. 
recommended for the following a PRICE 3/6 EACH. 
eo REGISTERED No. 621819. 
NURSES’ CATALOGUE POST FREE ON APPLICATION. 
SOLE MANUFACTURERS. 


The “GRAHAME” BOLSTER 


(Pat. No. 12555.) 
The ‘‘GRAHAME ” BOLSTER is the latest and most up-to-date apparatus 


for retaining the patient’s body in The Fowler Position. 





The invention of a nurse, it is undoubtedly the most practical article of 
its kind yet introduced. 

The Bolster is made of drab rubber, and by 
means of a small valve, can be readily inflated 
with a cycle pump. 

When filled with air the article is most soft 
and cool. It can be readily cleaned, and is 
most portable. 

The appliance is held in position by means 
of two strong washable rubber covered straps, 
which are fastened to the head posts of the 
Bedstead, thereby preventing discomfort and 
pain to the patient 


PRICE COMPLETE £2 15 O 


NURSES’ CATALOGUE POST FREE ON APPLICATION, 
SOLE MANUFACTURERS. 
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\‘PERFECTION COMBINED a 


BED AND DOUCHE PAN * ai 


THE MOST COMFORTABLE ay Seattle 
AND SANITARY BED PAN a < 
IN THE WORLD was de 


Patents No. 9583/1900 and 5811/1909 way t 
nursing 


Why ask just for “Hose” (' Best for Hospital and Sick-Room "The 
and risk what you get ?— Three Reasons Why: — 
pray ye Mine then Reg It is the MOST COMFORTABLE Bed Pen CMB. 

It is the MOST SANITARY Bed Pan B® been ma 


pure wool, fast dye, perfect shaping, 
silky softness, fullest satisfaction 4 It is also a DOUCHE PAN, as well as a Regar 
Bed Pan approval 


all the time. For Wolsey Hose is 4 
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as reliable in every way 
It is more Comfortable than any other Bed Pan because 1 the bene 
as Wolsey Underwear it is shaped to fit the body, and there is no pressure on the ! ment of 
yeti pair guaranteed unshrinkable ; end of the spine. q ‘riend 
ny pair proving otherwise, replaced. It is more Sanitary because it has a wide open end which Frienc ty 
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The ‘‘Perfection’’ is Used in the Principal 
Hospitals in Great Britain where it is 
Rapidly Displacing the Old Style Pans. 


During the Past Three Years, the Sales of 
the ‘‘Perfection’’ Have Doubled. 


Also Used in 2000 Hospitals in the United States 
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Retail Prices 


No. 1 Standard Size, Porcelain, about, 8/6 
No. 2 Small 6/6 


; 
GOATS M | LK. Special Trade Prices to Hospitals 


The finest non-tubercular milk known. Recommended by , 
the Medical Profession for delicate Babies and Invalids. Hospitals can obtain the “Perfection” at the the lowest Trade 
; f Prices from their Regular Wholesale Dealers. 
Supplied direct from sound, healthy nanny goats, milked and tended 
by ladies. Sterilised or not, 8d. per pint; 7/- per bin of 12 pints Nurses can obtain the “Perfection” at all good Retail Chemists 
Carriage paid. Contracts made for regular supplies at reduced prices. or from Nurses’ Outfitting Shops, and Shops selling Sick- 
Room Supplies. 
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DISTRICT NOTES 


Scorrisn Q.V.J.I. 
‘(HE annual meeting was held on December 11th, at 
Castle Terrace, Edinburgh. The fine premises have 
recently undergone extensive improvements, new steam- 
heating apparatus and electric fight throughout having 
heen installed, and the whole premises repainted. 

The separate office premises, with accommodation for 
the residence of the Superintendent for Scotland and the 
inspectors, acquired last spring, have proved of very great 
advantage, relieving the congestion at the training home, 
and adding to the efficiency of the working conditions. 
It is to be hoped that before long further premises may 
be found necessary and available, for there is no doubt the 
work is rapidly expanding in every district. 

Lord Strathclyde, the Lord Justice-General for Scotland, 
preside i at the annual meeting, which was largely 
attended, on December llth. All the superintendents and 
inspectors were present, as well as a large number of the 
nurses. 

The report of the Council is one of great interest. The 

Act has been much under discussion. The 
Insurance Commissioners received a deputation 
from the Council, and favoured the co-operation between 
the Institute and the Friendly Societies. This, however, 
was delayed, as the Approved Societies did not see their 
way to enter into any definite arrangements as to the 
nursing of members until they were more fully established 
under the new conditions. 

The number of nurses is now 379, exclusive of can 
didates undergoing training. 

Thirty-three passed their six months’ training success- 
fully in the Central Training Home; two had passed the 
(.M.B. examination. The treatment of tuberculosis has 
been made a special subject of study. 

Regarding the maternity benefit, with the doctors’ 
approval a charge of 5s. at all normal confinements has 
been made in cases where the patients are in receipt of 
the benefit, and the dispensaries have agreed to a pay- 
ment of 5s. per case, should the negotiations with the 
Friendly Societies prove successful. 

One hundred and twenty-seven thousand and forty-eight 
visits were paid during the year in Edinburgh, 7,095 in 
Leith; 373 operations and 502 confinements were attended. 

The Council consider the contributions received from 
or on behalf of patients a very gratifying feature. 

The Committee draw attention to a new part of the 
work, a nurse attending daily at St. Saviour’s, Child 
Garden, where about forty-seven children are seen, and 
cases requiring attention are looked after. 

A very interesting summary shows the class of persons 
treated throughout the year. 

Lord Strathclyde, in the course of his address, re- 
marked on the growing importance of the work of nurses. 
Sir Thomas Clouston, M.D., compared the modern doctor 
without the nurse to a workman without his tools, or a 
captain without a pilot, and said that no class in the 
community valued good nursing more than the doctors. 
The nurse exercised a brightening, educating, and elevating 
influence in the homes of the poorer people. Dr. Alex. 
Miles, M.O., and Dr. F. Porter, also referred to their 
personal experience ot the splendid and valuable work 
done by the nurses. 

The report having been adopted, the proceedings ter- 
minated Among those present were the Lady Susan 
Gilmour, Miss Gill, and Miss Graham, secretary of the 
Scottish Matron’s Association. 

APPRECIATION IN IRELAND. 

As an example of the appreciation of the fine work 
done by Queen’s nurses in Ireland, we are glad to quote 
the following article from a local paper :- 

_“Miss McDermott took her departure on the 10th 
November last from Geesala. And the deep gloom of 
sorrow that lowers over the village and surrounding dis- 
tricts unmistakably betokens that a heavy loss has be- 
fallen them. Since her advent to the district, a little 
over twelve months ago, the solicitude she manifested for 
the welfare of the poor, for the sick and suffering of 
the district, endeared her to all. She entered into the 
simple homelife of the people like a ray of sunshine, 
soothinely and sympathetically lightening their sorrows, 


Insurat 
Scottis! 





brightening their joys, and by day and night was inde 
fatigable in her efforts and ministrations to improve their 
lot and alleviate their sufferings. In hail, in snow, in 
sleet, oftentimes in the middle of the night, she could be 
seen scudding along on her bicycle on the bleak Erris 
roads, or, perhaps, guiding her footsteps by the aid of 
her bicycle lamp, on the brink of the cliffs of Blacksod, 
hurrying along bringing succour and joy to suffering 
humanity. In the district to-day there is not a father, 
there is not a mother, but mourns her departure as a 
personal loss, and from the inmost soul of all swells a 
volume of fervent prayers and good wishes for her future 
welfare and success. Not a home or a hearth in the 
parish to-night but feels the lonelier for her departure. 
A pretty picture, brimful with emotion, was witnessed when 
she was passing the gate of the Geesala school at 3 
o'clock en route for Keel, when 60 little caps of the boys 
were doffed in respectful salutation and good-bye, and 
60 little handkerchiefs of the girls mutely wafted fond 
love and God-speed to her on her journey.’ 
Giascow D.N. 

Mr. J. A. Roxburgh, the Lord Dean of Guild, takes a 
great interest in nursing, and he has been appealing to 
the public on behalf of the Govan District of the Higgin 
botham Sick Poor and Private Nursing Association. The 
work in Govan is increasing, anc where formerly they 
had one nurse, they have now four; but funds are not 
coming in, and there has been a deficit of £260, for- 
tunately wiped out by extraordinary income. One would 
imagine that no charity could appeal to the public more 
than the nursing of the sick poor—for which, of course, 
the Insurance Act makes no provision—but in Glasgow 
this is not so, and private nursing all over the city is 
feeling the pinch very severely. Possibly it may be left 
for public effort to do what private charity has up till 
now refused. 


HAMMERSMITH AND FULHAM. 

A large collection made up of small sums, which 
represented much work, and love, and _ self-denial, 
added the sum of £173 to the Hammersmith and Fulham 
District Nursing Association. A house-to-house collection 
in one corner of the district (a new experiment made by 
Miss Rogers, the superintendent), boxes, books, cards, as 
well as sums given by separate parishes—these were the 
various agencies which had been at work all through the 
year. 

The annual ‘‘At Home” at which the sums collected 
were announced was held at the Hammersmith Town Hall 
on Wednesday last week, when many guests assembled in 
response to the invitation of Miss Rogers and her nurses. 
The Mayor of Hammersmith presided, and expressed his 
warm interest in the nursing association. A fresh develop- 
ment in the ever-increasing work of the home is the 
establishment of a school clinic for the treatment of minor 
ailments in connection with the scheme of the London 
County Council. 


Ar the twenty-second annual meeting of friends and 
supporters of the St. Lawrence’s (Catholic) Jubilee Nurses’ 
Home, Dublin, on December 12th, it was reported that 
55,907 visits had been paid by the nurses during the 
year to some of the most degraded of the Dublin slums. 
Lady Aberdeen referred to the nurses’ work as “a tre- 
mendous benefit to the whole country.” Commenting on 
the absence of contributions from any approved society or 
insurance committee, although the nurses had attended 
numbers of insured persons, her Excellency suggested that 


ia record might be kept of the attendances of the nurses 


on such cases, and that these records might be laid before 
the Committee of the society; the result might be seen 
in the subscription list. 

Srr Jonn Moore, M.D., Physician to the Meath Hos- 
pitals, Dublin, in his evidence before the Public Inquiry 
into Dublin Housing, now sitting, said that while last 
year twelve cases of tynhus fever were admitted to Dublin 
Hospitals, this year, up to September 30th, seventy cases 
were reported—the cause being attributed to overcrowding, 
dirt, and poverty. He spoke of the Q.V.J.I. nurses as an 
**educational force.”’ 





NURSING TIMES, DECEMBER 20 
COUPON FOR FREE ADVICE 
LEGAL, CHA KIIY. \ URSING 
TRAVEL, LMPLUYMENT, * 
.« be cut omt and attached io th r 7) p 





1468 THE NURSING TIMES DECEMBER 20, 1913, 





EMPIRE HOSPITAL FOR PAYING 
PATIENTS 


’J*HE new Empire Hospital in Vincent Square is really 
| a very fine hospital home, and no longer can middle- 
class patients fee] that their interests have been neglected. 
Of course, it yet remains to be proved whether the fees 
will really remain av from three guineas to ten guineas 
per room. The accommodation eventually is to be for 
forty-four beds, but twenty-four are ready for occupation, 
and many of these are already booked. The rooms are 
charming; white walls, with a grey dado, grey curtains, 
and a pale green floor; dainty washstand, china, and tiles 
in fireplaces are all to match. The floors are airtight and 
noiseless, and the corridors have thick strips of drugget. 
Needless to say, all corners are rounded. In the theatre 
the electric lights are on swing rods from the wall, so 
that when artificial lights are not needed they can he 
swung back. There are two theatres, with a splendid 
annexe. The treatment rooms (z-ray, Dowsing light 
baths, needle bath, sitting and douche baths) are all very 
complete. The more expensive rooms have fine balconies 
looking over the square. The nurses’ quarters are very 
good w'th a bedroom to each nurse, and a very prettily 
decorated and comfortable sitting-room ; also a good dining- 
room. The nurses are all to be fully trained, and it is a 
little sad to hear that so fine an establishment only proposes 
to pay its nurses £35 a year. As the Matron, Miss 
Mackintosh, already pointed out to the Board, if they 
want a good article, they must be prepared to pay for it. 
Of course the fact remains that the home conditions of 
the nurses will be more comfortable than in the average 
nursing home and the staff will average one nurse to three 
patients. Miss Mackintosh is indeed ‘‘the right woman 
in the right place,” and the Board are fortunate in having 
secured her services. She was trained at the Sunderland 
toyal Infirmary under the old Deaconess Sisters, and has 
been sister and matron at several institutions since, her 
last post at the Gordon Hospital, Vauxhall Bridge Road, 
among better class pat-ents, having been an excellent pre- 
paration for this - ust. 








RED CROSS EXHIBITION 


"T° HE Red Cross Exhibition in Aberdeen was opened 

| by the Earl of Aberdeen on Tuesday. Many interest- 
ing exhibits were shown under the divisions of Red Cross 
work, Irish section, infant welfare, food and cookery, &c. 
The competitive articles aroused much interest, and we 
hope to give a fuller account next week. There was also 
a good trade section. 


DERBYSHIRE ROYAL INFIRMARY: NURSES 





ROYAL BRITISH NURSES ASSOCIATIOn 
Written EXAMINATION FOR THE Drptoma. 
Medical Nursing, Physiology, and Hygiene. 

1. What are the constituents of bread? Describe the 
changes which a piece of bread undergoes in its passage 

through the alimentary canal. 

2. Describe in fuil how you would nurse a child for 
whom an ice bag was ordered to be applied to one gids 
of the chest. 

5. What preparations would you make in a case gp 
which paracentesis thoracis (tapping the chest) was going 
to be carried out? 

4. What are the special points to be attended 
nursing a case of diabetes? 

5. Mention the chief complications of enter 
What are the points to attend to in nursing a 
this disease ? 

6. Describe the means a nurse should employ in 
with: (a) High Fever; (6) Sleeplessness; and 
Delirium. 

Surgical Nursing and Anatomy. 


1. Describe in detail the structure of a joint 
give the different varieties with examples. 

2. What would you do for a patient, admitted 
unconscious condition, suffering cm concussion 
brain? 

3. What would you do for a patient with epithelioma 
of the tongue: (a) before operation; and (4) after 
operation ? 

4. Describe in detail the nursing of a patient suffering 
from severe burning, from the time of admission until 
he is discharged. 

5. What is a Pott’s fracture? How is it g nerally 
treated, and what points would you attend to in nursing 
@ case: ’ 

6. Describe the preparations you would make for an 
immediate amputation of the thigh in a private house. 
What structures would be divided? What points would 
require particular attention in the nursing subsequent 
to the operation? 








Tue Horticultural Hall, Westminster, was transfigured 
during the week into fairyland, with the attractive 
description ‘‘Christmas in Fairyland,’’ when quaint 
dresses and pretty decorations helped the illusio: One 
of the most interesting sections was that devoted t 
cottage workers, where Buckinghamshire lace-workers, or. 
ganised by Mrs. Armstrong, of Olney, were seen at work 
The entertainment was in aid of the Scholarship Fund 
of the Imperial Service College. ‘The sole London agents 
for the Bucks iace, who have it always on show, are 
Messrs. Thompson, Tottenham Court Road. 
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Indian Tea 


FOR 


Xmas Gifts. 


Every Nurse knows the value of tea. At Christmas 
time there is no more acceptable gift than a parcel 
of genuine 


mt 
prepared as directed, yields a Indian Tea 


perfect substitute for breast milk. Among the countless varieties of tea sent from our 
It is free from starch, and may Indian Empire it is easy to find one which exactly 
‘ : ‘ suits your friend’s taste. 
be used from birth. It does not A Ai nee 

Z ‘ : , 7 The value of the gift will be enhanced if it is enshrined 
thicken milk. It is readily anc in the new, beautifully decorated 


rapidly prepared and requires Indian Canister 


no cooking. 











This has appropriate Indian scenes in delicate Oriental 
colouring, thus adding the charm of the eye to the 


e 9 delight of the palate in the ideal 
MINS FOOd | xmas cic 


REMEMBER-INDIAN Tea in the INDIAN Canister. 


Bi 1 
ISCU S FROM FACTORY TO NURSE. Buy Direct from 

















the Manufacturers and save the Draper's Profit. 


are easy of digestion: recom- F LLS c 
; WE & oO. 
mended after weaning, and for eens? Guectaiiete 
—— . re : sci ‘ 68, ALDERSGATE STREET, E.C. 
those who require a biscuit that . pc ying Ragen 


is highly nutritious and readily - WHOLESALE PRICES. 
. ° . P “¢ Write at once for our CATALOGUE 
digestible at any period ot life. , and PATTERNS of MATERIALS 


ellins Lacto 


prepared from. Mellin’s Food » e) A. The “ RODNEY,” 
. ’ . e ° is Be) Jt In Horrockses’ Long 

and fresh rich cow’s milk, is i cloth & Linen-finish, 
: a. a n'y 62in. wide, beauti- 

‘ " ” nial : P eee ; 2 : Y fully gored & perfect 
intended for use in all cases : 7 7 pean 
- *7 . . ° j Extra quality 

where fresh milk is unobtainable. Lien nish, iG 
In All-Linen, War 


When mixed with warm water The “MARIE.” “ GRACE.” —~ i BW, 


x pe p oe 4 - Melton = - 92/ Fine Straw, trimmed i , : 
it yields a_ palatable and im ad tion size of waist and 
d ‘avenette /g6& ji elveteen, 4/9 t 
Seating Benes s 17 Reliable Silk Velvet, long gules. 


nutritious diet for adults as well Aipnees. ta oh ea @'G Post 84. extra. 

a << form shades ... 44/14 ‘‘Wearwell” Veil, 3/- 
as for infants. 

Samples and Literature concerning the above 


ill be forwarded to any Member of the 
Nursing Profession on request to 


MELLIN'S FOOD, LTD., PECKHAM, S.E. epee 


The New “WEAR- hin. deep, stiffened ready 
WELL” COLLAR. Per- for use, 5d. each, or 3 CUFF. Sin. deep, 
SSS OS, fect fitting overshoulder, for 1/8 hen ordering 64d. per pair. 
8 for 1/2; 6 for 2/3 state size required. 6 pairs for 2/9 


It is well to mention “ The Nursing Times” when answering its Advertisements. 
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For Srmartness & Gomtort wear 


BENDUBLE 22ets.¢ stars 


MAXIMUM COMFORT AT MINIMUM COST. 


=~ *Benduble’ Walking Boots and Shoes combine the same commendable and highly 
appreciated qualities of comfort, flexibility, smartness, daintiness and economy which 
characterise the ‘ Benduble’ Ward Shoes now so popular among the Nursing Profession. 
--- For real foot-comfort in walking and real reliability and economy in wearing, there is 
no boot or shoe equal to the ‘ Benduble.’ They are British made throughout from 
highest grade leather on the hand-sewn principle, and ‘their sterling merits have gained 
for them a reputation which is world-wide. 

In all sizes and half-sizes in two fittings, with 

‘ narrow, medium and hygienic-shaped toes. 
Price 


106 mdf) CALL AT OUR SHOWROOM 


and see the wonderful value offered. If unable to call, 


Write to-day for New Free Book, 


which gives full particulars of this perfect footwear 
and other ‘ Benduble’ Specialities. 


‘BENDUBLE’ SHOE CO. 


(W. H. HARKER, late of Chester), 


Superior Glace Kid Button. 443, WEST STRAND, LONDON, W.C. Superior Glace Kid Lace. 
Self Cap. (First Floor.) Hours 9.30 to 5. (Sat. 9.30 to 1.) Patent Cap or Self Cap, 





Postage 4d, 








<7 - CLEANING FOR .. 
ey / ™™ HURSES, 


"BEST QUALITY Cloth, Serge or Alpaca Cloaks 36 46 
RED RUBBER Cloak, with Gape oe .. 4/6 5/6 
HOT WATER BOTTLES COSTUMES & OTHER ARTICLES 





DRY CLEANED OR DYED. 





(740 810 8-42 10x12. | 
| BY; 4/3 4/6 5/- Carriage paid on SS oe in the United 
—- EACH POSTFREE — | SEND THESE ORDERS DIRECT TO OUR WORKS. 

COVERS EXTRA i 
for es | (OVERS & 
Hi Whieces EASTMAN & SON (cictnets) Ltd. 
& SURGICAL MANUFSC? | THE LONDON DYERS & CLEANERS, 
85 MORTIMERS! W. \ ACTON VALE, LONDON, Ww. 


WRITE FOR ADDRESSED LABEL. 





N= 
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NAZARETH HOSPITAL 
EDINBURGH 
MOST successful three days’ bazaar has been held 
in Edinburgh, the total drawings amounting to £3,900. 
riptions and other receipts bringing the sum hes to 
The object was to raise funds for suitable build 
r the Mission and Hospital established by the 
rgh Medical Mission at Nazareth. ‘ 
Mission has had a dispensary since the beginning, 
ut the hospital only dates back to Dr. Scrimgeour’s 
at Nazareth about nine years ago. The European 
ludes two English nurses—the Matron, Miss Edith 
k, who was trained in the Royal Victoria Hospital, 
and Miss Croft, from Birmingham General Hos 
two medical officers, and six native probationer 
Four of these have taken their three years’ cer 
of training; one has gone as staff nurse to the 
Hospital at Gaza~ one is in the Bishop’s Hospital 
isalem; and anotner is engaged in private nursing 
Some of the examination papers of these native nurses 
were exhibited, and ‘the replies, nicely written, showed 


BAZAAR, 





MISS JOHNCOCK, MISS CROFT, AND TWO NAZARENE NURSES 
thorough knowledge of the subjects treated, besides being 
won lerfully clear and concise, although frequently the 
wording was very quaint. <A dip loma of proficiency in 
nursing is granted to ‘those who complete the course, and 
pass the final examination. 
Instruction is given in practical nursing; lectures are 
in anatomy, physiology, pathology, &c.; the treat 
ment of emergency sick-room cookery, the elements 
of ba teriology and of urinalysis are also included. 
Theoretical and practical midwifery is taught to advanced 
As English text-books are used, and the lectures 
are given in English, candidates are required to speak, 
read, and write English before commencing training. 
\ very valuable short course of practical nursing, lasting 
three months, is given to teachers, Bible-women, and others 
who may be located far from skilled medical aid. The 
wor carried on under great difficulties: never 
theless there is a record of 750 operations last year, sixteen 
per week being the average. Eye troubles are frequent, 
and there are a great many fever There is in 
Nazareth practically no sanitary system at all, and, 
y enough, there are no Jews. 
lel of the: new hospital was shown, 


cases, 


students. 


is bee on 


cases. 


consisting of 








each side 
to have 
and a 


wing on 
intended 
wards, 


a main block of two storeys, with a 
containing the principal wards. It is 
male and female, children’s and maternity 
number of private wards. 

Readers will remember 
appeared in our issue of 
of the year, when our thoughts 
such an appeal comes with special force. 


which 
season 


Fast, 


Miss Johneock’s appeal, 
November 8th. At this 


turn towards the 








POISONS AGAIN ! 


N spite of the incessant warnings of the need for 
[ isotating poisons, there appear to"be people who do not 
lay the lesson to heart until some terrible fatality shocks 
them into carefulness. Such is the death of a patient in 
Johnson Hospital, Spalcing, through the application of 
pure earbolic acid to the scalp. She was admitted for 
a simple adenoid operation, and a junior nurse, to 
clean the scalp, applied pure carbolic acid in mistake for 
carbolic and oil, 1 in 10. Death was due to sudden loss 
of tone in the heart and arterial vessels. The junior 
nurse may consider herself fortunate that she escaped 
a verdict of manslaughter; the senior nurse came in fot 
severe censure for deputing such responsible work without 
exercising due supervision, but the severest censure fell 
upon the authorities for the lax way that poisons were 
stored in the cupboard. Supervis sion of poisons certainly 
comes under the head of nursing responsibilities when 
the hospital is so small that the matron occupies the post 
of a working matron or sister in charge Though the 
probationer must be convicted of carelessness, both 
bottles being clearly labelled, yet pure “an jlic acid should 
never have had any place in the unlocked ward cupboard 
at all! It is to be hoped that this sad event may prevent 
further catastrophes by acting as a reminder to all hos 
pitals careless in this respect that it is a simple matter 
to affix a lock-up cupboard to a wall, and to prohibit 
access to it by any irresponsible nurses, as should misad 
venture occur after all due precautions have been taken, the 
blame will rest, not upon the hospital authorities, but 
upon the individual. 








UNION OF TRAINED 
NURSES 
MEETING was held in Oxford on 


to discuss the aims of the Union, when a large 
number of nurses and friends were present. Miss Baird 
Johnston (late Matron of Salisbury Infirmary) was in 
the chair, and after Miss Pye had addressed the meeting 
it was resolved to start a branch of the Union in Oxford. 
The following ladies consented to form a_ provisional 
committee :—Miss Watt (Matron, Radcliffe Infirmary and 
County Hospital, Oxford); Miss G. White (Lady Super- 
intendent, Acland Nursing Home); Miss E. White 
(Matron, Oxford Eye Hospital); Miss Elkington (Lady 
Superintendent, Sarah Aden District Nurses); Miss 
Rogers (late Matron, Royal Infirmary, Leicester); Miss 
Baird-Johnston (late Matron, Salisbury Infirmary); Miss 
Hughes (late Matron, Kensington Infirmary). 

Tue Yeovil Branch of N.U.T.N. had a most successful 
gathering on December 8th, when Miss Wood gave a most 
interesting lecture on district nursing. Miss Joseph, the 
former County Organiser, was present, and explained the 
new rule. The ‘‘Brown Bird” collecting scheme was 
explained, and after the more serious part of the meeting 
was over, a most excellent tea was provided, followed by 
entertainment. 


NATIONAL 


December 9th 


a variety 








CHOCOLATE FOR CHRISTMAS 


EADERS of Tue Nourstnc Tres who have been 
R collecting the coupons from tins of Rowntree’s Elect 
Cocoa have an opportunity of securing a choice casket 
of chocolates and confectionery from Messrs. Rowntree 
and Co., Ltd., York. The casket is an embossed vase 
decorated with a reproduction of Sir Joshua Reynolds’ 
well-known portrait of Mrs. Hoare and her child (the 
original of which is in the Wallace Collection) on a rich 
royal-blue and gold backgrourid. 
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THE LETTER BOX 
Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
a medium of useful and helpful exchange of thought and 
experience. We are not responsible for the opinions 
expressed by our correspondents. 


District Nurses—-Their Work and Salary. 

SoME nurses do not agree with all Miss Crowther says 
in her address at the Cleveland Street Infirmary as to the 
district nurses doing only eight hours’ duty, and having 
plenty of off-duty time. In most homes the nurses are not 
free until they have given their report, which is not until 
three in the afternoon, and they begin their 
evening work at 4.30, and are supposed to have finished 
at 7.30 p.m. (when they are busy it is often later); then 
comes dinner or supper, and the evening report, and some- 
times there is sterilising and cleaning up of things lent 
for the district. What time that leave a nurse for 
recreation ! 

With regard to the salary, a nurse certainly receives 
£30, with full allowances, but out of that has to 
provide a -bag and all instruments for her in the 

Homes bags are provided, but they 


o'clock 


does 


she 
use 
district; in a few 
are exceptions; out of her own pocket also she has to 
pay for the making of her dresses and aprons, buy her 
collars, cuffs, and strings, to say nothing of boots, which 
must necessarily be a heavy item. 

Miss Crowther goes on to say that many nurses receive 
£40. As a general rule nurses who are, after four or 
five years, about to receive that extravagant sum, are 
advised to apply for promotion, which probably means a 
single district with maternity and general work, for £90 a 
year, finding everything. It good news to hear that 
nurses may choose their own district after a year, as 
are known where friends asking to work 
together have not been able to obtain the privilege. It is 
also good to know that there is promotion for capable 
nurses. How is it so many experienced ones have been 
overlooked ? ANOTHER NURSE. 


1S 


some cases 


| aGReE that it is perfectly true that there is a great 
deal of grumbling among ourselves. We do want a 
‘Nurses’ Union,” so that we could meet and discuss our 
affairs together, and try to improve the condition of 
District Nursing altogether. It all very well to say 
that the nursing profession should be above working for 
money. But when, our working days at an end, there is 
nothing but poverty staring at us, we are bound to con- 
sider the question of money. And it is an impossibility, 
with the salary that we are receiving, and the cost of 
living so much more than it used to be, for the most 
careful nurse to provide for the time when she will not 
be able to follow her profession. 

[ hope that something will be done, and that soon. 

A Voice From WALEs. 


1S 


The Sheffield Fever Case. 

[ TaKE this opportunity to write a letter to thank you 
for all the kindness and interest you displayed during 
the great trouble I have just passed through, and which 
was published at length in your valuable paper, THE 
NuRSING Times, which I have been in the habit of taking 
for some years, and which I often find of very great help. 
[ may say I have received tokens of sympathy through- 
out the nursing world. Ameuia A. Scort. 

Lodge Moor Hospital, Sheffield. 








HARLEY INSTITUTE 
\V 2 are asked to point out that the heading in our 
‘Y last issue, ‘‘Harley Institute Licence Refused” has 
led to some misconception. The licence refused by the 
L.C.C. was that of the Employment Bureau in connection 
with the Institute. 


Many good positions 


for Nurses 
advertised on pages i. to. v. 
of this number. 


are 





ANSWERS TO CORRESPONDENTS 


Questions will be answered here free of chary 
accompanied by the coupon in the f 
“Charity,” ‘‘Nursing,’’ etc., and contain the full 
and address of the sender and a pseudonym. Urgent 
letters can be answered by post within three days 
postal order for 2s. 6d. is enclosed. 


CHARITIES. 

Home for Insane Woman (MM. E. J.).—I have | 
you an address. You might get a cheap home by 
tising, but there are no charitable homes for 
patients. In a good asylum, where the best modern 
ments are used, she has the best chances of recove: 

Knitting, etc. (Nurse Robinson).—I hope you wi 
some more orders. You might write to the TJ'eley 
about that cutting; it is probably quite genuine. 1i 
are offered work it will be all right, but if you are a 
to send any money do not do so. 

NURSING 
Anxious).—Our advertisement columns will give y 
names of various excellent tonic foods. But we cannot recor 
one for a special that is entirely a medical matter 
should be submitted to the doctor. 


Food 








SALT 


margin Of page | 
Ali letters must be marked on the envelope “ Leal 


uf 


+0 / 


4 


ked 


A CASE of interest: to our readers recently came bei 
A the Courts, 


when the Cerebos Company claimed 
obtained £100 damages against a newspaper for st 
that Cerebos salt was harmfully adulterated. Dr. 


M.O.H. Essex, gave evidence that Cerebos salt contain 


Thre sh, 


ed 


97 per cent. of salt and © per cent. of phosphates 


calcium, magnesium, &c., the latter not only preve: 
clogging and marking of silver, but being actually 

able to the system. He highly recommended the 
Sir Thomas Oliver, Professor of Medicine 
University, also strongly recommended Cerebos salt 
the dietetic point of view. 


APPOINTMENTS 








Bootie, Miss M. A. 
Trained Glasgow Royal 
Hospital (temporary 


Infirmary (staff nurse) ; 
Mafeking Victoria 


vital. 

Trained City Hospital, Edinburgh, and Royal Infirmary, D 
Prof. Alexis Thomson’s Private Nursing Home 
Ballachulish Isolation Hospital (matron). 

NvurraLt, Miss Marie. Matron, Royal Victoria Hospital, Dov 

Trained Manchester Children’s Hospital and St. Barth 
Hospital (gold medallist) (sister, deputy home 

porary superintendent of the kitchen department). 


sister 





PRESENTATION 
Nurse Spence, of Bervie, has been presented with a cheq 
£30, a handsome coat, and a handbag with nurse’s outfit 
token of appreciation of her skill and kindness to the 
in the district. 


Q.A.M.N. SERVICE FOR INDIA 


Miss Edith May Hannay has been appointed a nursing s 


Q.V.J. INSTITUTE FOR NURSES 


Transfers and Appointments. 

Miss Margaret Ellot is appointed to Willington; 
English to Peterborough; Miss Lilias Gibson to 
Miss Alice Harding to Downham; Miss Kathleen Mann 
borough; Miss Elizabeth Watson to Cleator (Hensingham 














Miss 
Willir 


Jeannette Wenniger to Central St. Pancras. 








” . . . 
BOOKS RECEIVED 
Notes on Midwifery. By C. F. Lassalle, M.D. 
William Bryce.) Price 2s. 6d. net 
Private Duty Nursing. 
Lippincott Co.) Price 6s. net. 
Tuberculosis Year-Book and Sanatoria Annual. 
(London: John Bale, Sons, and Danielsson, Ltd.) 


COMING EVENTS 


(Edint 


Vol. I. 1918 
Price 7s. 6d 








JANUARY 

Rooms, 6 
JANUARY 
Nurses on “ Venereal Diseases,” by Dr. Elsie Inglis, 4.30 | 
Janvary 30TH.—Northumberland and Durham Midwives’ 
ciation Lecture by 8. J. Clegg, M.B., Assistant M.O.H. 
Hall, Newcastle-on-Tyne, 7.30 p.m. 


p.m. 


pat 


at Durhar 


Matron, Victoria Hospital, Mafeking, S. Afr 


to Pet 


Wiss 


By Katharine De Witt. (London: J 


6TH.—N.U.T.N., Glos. Branch, Social Evening, Clarene 


77H.—Royal Infirmary, Edinburgh: Lecture to Trained 


Asso 
own 
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Siwtking increase in the 
“¢ soldier” 


the body—after feeding on Virol 


TABLE OF RESULTS. 





Duration of 
feeding with 
R 


Average number 
of germs absorbed 
in 15 minutes by 
each soldier cell. 

















power of 


cells that defend 


Convincing Evidence 





An elaborate series of investigations recently con- 
ducted at a well-known sanatorium has definitely 
proved that the addition of Virol to the diet exer- 
cises a remarkable influence on the phagocytic 














0 weeks I'l action of the leucocytes. The experiments showed 
2 « 13 there was a distinct and progressive increase in 
6» 15 the functional activity of the white cells in pro- 
9 » 38 portion to the number of weeks the patient had 
12 » 4°5 been fed on Virol. 
Proof from actual micro-photographs of the blood 
— ~ aacaiaiaai 
\ 
Sows 
nee 4 The White 
& . y 
e B3 nearly all 
” 
the Germs, 
which they 
— then destroy 
White Cell, 














\ = 











BEFORE FEEDING ON ViROL. 


From an actual Micro-photograph illustrating the 
deficient average Opsonic power of the Blood of a 
number of patients suffering from the debilitating effects 
of acute infections, before treatment with Virol. The 
average number of Bacilli ingested by each Polynuclear 
Leucocyte in fifteen minutes was 1°1, the Opsonic 
Index being 0°41. 


From an actual Micro-photograph illustrating the in- 
creased Opsonic power of the Blood ofa patient after twelve 
weeks’ treatment with Virol. The ave age number of 
Bacilli ingested by each Polynuclesr Leucocyte in 
fifteen minutes was 4°5, the Opsonic Index being 1°5. 
Contrast this with the deficient average Opsonic power of 
the Blood of children of similar age not treated with Virol. 
(See opposite Micro-pnotograph.) 





VIROL 


Used in more than a thousand Hospitals and Sanatoria 


In jars at 


1/-, 1/8, 2/11. 


VIROL, LTD., 152/166, Old Street, London, E.C, 








tt is well to mention “ The Nursing Ti 


mes” when answering its Advertisements. 








ee 


THE NURSING TIMES DECEMBER 20, 1913, 








When at a case 


a Maternity Nurse never has any time to herself—from early morning till 
late at night (sometimes all night too) she is “on the go.’ 


What with Baby and Baby’s Mother, at the end of the first two or three 
weeks she aches for a restful night. That is why Glaxo has been termed 
by Nurses “the Nurses’ Friend”—for a Glaxo-fed baby sleeps peacefully 


from feed to feed. 


Feeding Baby on Glaxo means 
FOR NURSE, saving of time and proper rest. 
FOR MOTHER, peace, contentment, and happiness. 
FOR BABY, restful sleep and proper nourishment. 


NOTE. Nurse, when you use and recommend Glaxo Awarded Gold Meda! Interna iona 


for babies, it not only adds to your reputation as a Medical Congress Exhibition, London, 
aie ol nial a hat oon ten eal 1913. By Royal Appointment to the 
capable and experienced nurse, Dut you have the satis- Court of Spain. 


faction of knowing that you have put Baby on the right 


road to a sound and healthy constitution— the ambition 1 
of every true maternity nurse. Builds 


To enable you to do this, free of cost to yourself or the 


mother, we will gladly send you a free Trial on receipt Bonnie Babies 


of your professional card to— 


45, King’s Road, St. Pancras, London, N.W. 














pains, 


DEBENHAM & FREEBODY, rs 


tween 


WIGMORE STREET, LONDON, W. i may 


tracted 
3. R 
parts, 
outlet. 
13 in. long, gravid 
5 in. wide, vulval 
7# in. high A mul 
iy covered black previou 
waterproof, remain: 
vith washable 4, A 
removable the he: 
lining, tween | 
sion m: 
4/= each tation 


Postage 44d. delay i 
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Telephone : No. 1 Mayfair. Telegrams : “‘ Debenham, London.” . é Bags. 





Fie, 0. 


Contractors to the Principal London Hospitals. 





correct 


NURSES’ CLOAKS, BONNETS, APRONS In addition to the Bag illustrated above, we have IT. D 
AND DRESSES many others at prices ranging from 3/9 to 32/3 each. a 


and all requisites for Hospital and Private Nurses. Full particulars will be found in our NURSES’ 


COTTON AND WOOLLEN MATERIALS PRICE LIST, which is of general interest to the 
FOR NURSES’ WEAR. Nursing Profession, a copy of which will be sent 


MAIDS’ CAPS AND APRONS. post free on application to 


WRITE FOR CATALOGUE, PATTERNS AND ESTIMATES. MAY, ROBERTS & CO., Ltd., 


Debenham § Freebody 7-11, CLERKENWELL ROAD, E.C. 


It is well to mention ‘The Nursing Times” when answering ity Advertisements. 
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THE JOURNAL OF MIDWIFERY 


A. WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 





C.M.B. EXAMINATION, DEC. 12, 1913 


ANSWERS BY A CERTIFIED MIDWIFE. 
Hlow would you diagnose a third vertex presentation? 
Vhat difficulties may arise, and how might you 
esee them? 

| should diagnose a third vertex presentation :— 

1. By abdominal examination. The lie is longitudinal, 
the abdomen has a neater appearance than in an anterior 
lie, the head engages in the right oblique diameter of the 
brim, the back and breech, which offer considerable re- 
sistance, are felt to the right and posterior of mother, the 
anterior shoulder is felt to the right of the mid-line, the 
limbs are easily felt to the left and mid-line anteriorily. 
The fetal heart sounds are heard most distinctly in the 
right flank or in the mid-line below the umbilicus; they 
are not so well conducted as in an anterior lie. 

[Il.—By vaginal examination. The anterior fontanelle 
is felt to the Toft and anterior of the mother, the sagittal 
suture approximates to the right oblique diameter; if the 
head is well flexed the posterior fontanelle is felt to the 
right posteriorly. 

Che difficulties that may arise are :— 

1. Delay in labour, due to the long rotation of the 
occiput, or to failure of the occiput to rotate under the 
pubic arch. The occiput may rotate into the hollow of 
the sacrum. I should foresee these difficulties if the head 
were badly flexed, and if the membranes ruptured early. 
Secondary uterine inertia may arise, especially if there is 
any degree of obstruction. I should foresee this if the 
pains, strong and regular at first, became weaker, and at 
longer intervals. 

2. Obstructed labour. If there were disproportion be- 
tween the head and the pelvis, the bi-parietal diameter 
may not pass the brim with the occiput posterior. I 
should discover early in labour if the pelvis were con- 
tracted, or if the head would not push into the brim. 

3. Rupture of the perineum and lacerations of the soft 
parts, if the occipito-frontal diameter engages at the 
outlet. I should foresee this if the patient were a prima- 
gravida, with a ri,id vagina, very thin perineum, or small 
vulval outlet, especially if the head appeared a fair size. 
A multipara, who has had a perineal laceration in her 
previous labour, is also liable to a tear, if the occiput 
remains posterior. 

4. A brow or face presentation may be produced. If 
the head is badly flexed and there is disproportion be- 
tween the head and the pelvis, partial or complete exten- 
sion may occur, and a third brow or a third face presen- 
tation be produced. I should foresee this if there were 
delay in the engagement of the head; I should posture 
the patient on her left side to promote flexion and to 
correct any right obliquity of the uterus. 

II.—Deseribe in detail your management of the third 
tage of labour. Give an account of the process 
whereby a placenta is normally— 

(a) Separated. 
(b) Delivered. 

The normal third stage may be managed either in the 
dorsal or left lateral position. 

Follow down the uterus as the child is born with the 
left hand on the fundus, express any liquor amnii. Kee 
the hand on the fundus, which should be about an inch 
below the umbilicus. Do not knead the uterus, unless it 
bee: me unduly relaxed or increase in size. Watch for the 
signs that the placenta is expelled into the cervix or 
vagina; the uterus becomes smaller, more globular, freely 
moveable, and more anteverted, the su; -a-pubic hollow is 
filled up; there is usually an escape ¢ hemorrhage, the 
cord outside the vulva may lengthen. 


If these signs are present, gras} th. uterus at the 





fundus, during a contraction press the whole organ down- 
wards and backwards and then somewhat forwards; re- 
ceive the placenta in the right hand, which is surgically 
clean. If the membranes hang back, rotate the placenta 
so as to make a rope of the membranes, they then prob- 
ably slip out without any traction, assisted by a bearing 
down effort of the patient. If, however, there is — 
gentle traction downwards and backwards may be made 
to ease them out of the vulval orifige. Swab the patient 
with an efficient antiseptic (e.g., 1 in 1,000 perchloride 
of mercury), carefully examine the perineum and posterior 
vaginal wall for lacerations; put on a sterile pad. Take 
the patient’s pulse. Examine the placenta to see if the 
lobes are entire, and both membranes present, note if 
there is any evidence of a retained placenta succenturiata ; 
compare the size of the bag with the size of the child. 

If the uterus is inclined to relax and the hemorrhage is 

more than normal, give a hot antiseptic vaginal douche 

(temperature 116° Fahr), and a dose of ergot. 

If the third stage is uncomplicated by hemorrhage, do 
not unduly hasten it; if, however, it lasts longer than two 
hours, fill in the form for sending for medical help. 

A placenta is normally separated from the uterine wall 
soon after the birth of the child, owing to the shrinkage 
of the placental site; as the uterus retracts the placenta and 
membranes mechanically peel off; there is usually some 
escape of blood from the uterine sinuses; this forms a 
blood clot between the placenta and uterine wall, which 
helps to push the placenta from its site. Certain degener- 
ative changes take place in the placenta near time which 
facilitate its separation. 

Intermittent painless uterine contractions expel the 
placenta into the lower segment, through the cervix, into 
the vagina; by a bearing-down effort of the patient the 
placenta and membranes are expelled through the vulva 
and delivered; the placenta usually presents by the fetal 
surface. 

III.— What is meant by (a) retention of urine, (b) in- 
continence of urine? How would you ascertain the 
causes of the latter in a patient during the first days 
of the puerperium ? 

By ‘retention of urine’’ is meant failure to pass the 
urine collected in the bladder. 

By “incontinence of urine’’ is meant the involuntary 
dribbling away of the urine collected in the bladder. 

The causes of this during the first days of the puer 
perium are :— 

1. Over-distension and want of tone in the bladder; 
although urine is passed, the greater part is retained in 
the bladder. I should carefully examine the abdomen for 
a fluctuating swelling above the pubes; if the patient 
had very thick abdominal walls, the passing of the 
catheter would give more information. 

2. Direct injury to the bladder, with formation of a 
vesico-vaginal fistula, i.e., a passage between the bladder 
and vagina. Incontinence may occur immediately after 
child-birth, or later in the puerperium, when the parts 
that have been bruised and lacerated slough and open up 
a communication between the bladder and vagina. The 
urine escapes from the vagina instead of from the urethra; 
in the second case it will probably be offensive. 

3. Loss of nervous control of the bladder, as_ in 
eclampsia, paralysis, and puerperal mania. 
IV.—What is the cause of after-pains? 

circumstances do they occur, and how 
recognise and treat them? 

The cause of after-pains is usually the retention of 
blood clot, membrane. or portion of placenta; the uterus 
contracts painfully in order to expel them. In those 
cases in which the uterus is well retracted and empty 
they are probably due to cramp. 


Under what 
would you 
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They occur in multipare when the uterus is unduly 
relaxed and retraction is defective; if the uterus is con- 
trolled for an hour after the birth of the child, and care 
is taken that the whole of the placenta and membranes 
is expelled, they are not usually severe. A primipara 
in whom the uterus has been unduly distended before 
delivery may suffer from after-pains. They are recog- 
nised by noting that during the pain the uterus is firmly 
contracted ; they are felt usually in tke lower part of the 4 
abdomen, and are intu.mittent; they are often aggra- 
vated if the child is put to the breast; the uterus, as a 
rule, is not tender. 

If the after-pains were due to retained products, I 
should knead the uterus, expel any clots, give a drachm 
of ergot, and apply hot fomentations to the epigastrium. 
If still unrelieved, I should give a simple warm enema or 
a hot antiseptic vaginal douche. 

If the uterus were well retracted, I should apply hot 
fomentations to relieve the pain, and omit the ergot; if 
they were very severe I should ask the doctor to prescribe 
for them. 


V.—What rashes may a baby develop during the first ten 
days of life? Are any of these serious, and how 
woulc: you distingvish and deal with them? 


The most common rashes are :— 

1. Sweat rashes, due to obstruction of the sweat glands. 
These are known variously as miliariz, sudamina, 
strophulus, and red gum rash. Red spots appear first, 
followed by tiny white vesicles with or without inflam- 
mation. The rash is not infectious, the baby is not ill, 
nor is the temperature raised. Care must be taken that 
the baby does not get overheated. 

2. Simple pemphigus. White blebs appear, most 
commonly on the chest and abdomen. The contents are 
clear, not pustular; they rupture after a few days, but 
do not leave an ulcerated surface. The child is not ill, 
nor is the temperature raised; the rash is infectious. 

3. Syphilitic pemphigus. A serious and highly in- 
fectious rash; the contents of the blebs are pustular; 
they often run together and form large blisters. The 
rash may appear first on the palms and the soles, but 
soon spreads all over the body. The child is ill, the 
temperature raised. 

Other syphilitic rashes are roseola, diffuse red patches, 
and a rash which has the appearance of coppery stains. 
They are usually accompanied by other signs of syphilis 
and by desquamation of the skin. : 

4. Scabies, due to the burrowing of a parasitic insect 
in the skin; it may be contracted from the mother or 
other children suffering from the disease. It is highly 
infectious; it only occurs when the cleanliness of the skin 
is neglected. 

5. Eczema. The eruption forms a moist red surface 
covered with crusts of dried discharge; it is very irrita 
ting, but is not contagious. The child needs medical 
care. 

6. Rashes on the buttocks due to 
often accompany thrush. 

All infectious rashes are to be regarded as serious, 
and according to the rules of the C.M.B. medical help 
should be summoned in these cases. The child should be 
isolated, everything used should be kept separate and 
disinfected, the midwife should thoroughly disinfect her 
hands and forearms after touching the child. 


irritation. These 


VI.—For two months a patient has had frequent slight 
hamorrhages from the vagina. On abdominal ez- 
amination there is a tumour, which reaches 44 inches 
above the symphysis pubis. How would you decide 
if this tumour were the pregnant uterus, and, if it 
were, what period of pregnancy would the patient 
have reached? What would you do under such 

circumstances ? 
[ should decide if the tumour were the pregnant uterus 
by careful examination of the abdomen, breasts, and 
vagina. If the tumour were the pregnant uterus, the 
patient would probably have reached the twenty-second 
week, as the normal uterus is 44 inches above the 
At the twenty-second 


symphysis pubis about this time. 








ment obtained. Intermittent uterine contractions occur, 
the fetal heart sounds may be heard; if the fetus js 
dead, abdominal palpation is more obscure, but inter 
mittent uterine contractions may be felt. 

On examining the breasts, if the patient were a prima- 
gravida, the primary areola, erectile nipples, increased 
size, heat, and knottiness of the glands, the presence of 
secretion would confirm the diagnosis of pregnancy; if, 


however, the patient were a multipara, the breast changes 
are less reliable. ; 
The history of more than five months since the last 


normal period, quickening at the eighteenth to twentieth 
week, pricking sensations on the breasts, and morning 
sickness in the early months, are probable symptoms of 
pregnancy. On vaginal examination at the twenty-second 
week there is congestion of the veins of the vulva, the 
vagina is softened, the secretion is increased, the cervix 
is softened, and internal ballottement may be obtained 

The slight hemorrhages from the vagina at the twenty 
second week of pregnancy indicate that a miscarriage is 
threatened. Under these circumstances I should inform 
the patient that I, as a midwife, could not attend her 
alone, and fill in the form for sending for medical help 
and hand it to the nearest relative or friend present. _ 
If the patient said her last normal period was less 
than five months previously, gave a history of rapid 
enlargement of the abdoinen, and said she had not felt 
fetal movements, I should suspect a hydatidiform mole 
The uterus might then be 44 inc'es above the symphysis 


ubis, fetal parts would not be felt, the uterus would 
e doughy, intermittent uterine contractions might be 
felt. The changes in the breasts, vulva, and cervix 


would be characteristic of pregnancy; ballottement would 
not be obtained. The patient would probably describe 
the discharge as watery blood; if one of the characteristic 
vesicles escaped, the diagnosis would be confirmed. In 
this case the services of a registered medical practitioner 
are required. 

If the patient had no symptoms of pregnancy, if the 








breasts showed no changes, if there were no intermittent 

uterine contractions, and the cervix were not softened, I 

should decide that the tumour was not the pregnant 
uterus, and advise the patient to consult a doctor. 
GOAT’S MILK FOR INFANTS 

N view of the utterances at the International Con 


gress on Tuberculosis at Berlin, the claim that the goat 
is practically immune from tuberculosis has additional 
weight. It is, moreover, supported by no less an 
authority than Sir William Broadbent, who in his address 
on the ‘‘Prevention of Consumption and other Forms of 
Tuberculosis,’’ at the Huddersfield Technical College in 
October 1905, said :—‘‘It is interesting to note that asses 
and goats do not suffer from tuberculosis.”’ Dr. Robert 
Lee, formerly physician to the Children’s Hospital, Great 
Ormond Street, said in a paper on the subject :—‘‘I am 
quite certain that if 100 children were fed on goats’ 
milk, and compated with an equal number of correspond 
ing ages who were fed on cows’ milk, the goats’-milk 
children would have an advantage.”’ Another supporter 
of the claim is Dr. Hewitt, of Cheltenham, who speaks 
from personal experience with his own children. There 
is a strong body of opinion from France, where 
M. Raillet, member of the Académie de Médicine de 
France, at an assembly of that body in 1902, referred to 
the goat’s ‘‘well-known resistance to tuberculosis infec 
and M. Dumouthiers, an analytical chemist, wrote 


tion ’’; 

that in his bacteriological researches at the Salpétriére 

Hospital he had examined quantities of goats’ mil 7 
ut 0 


quently the produce of animals ill-cared for and 4 
condition, and had never once discovered in their milk 
the least sign of tuberculosis. So far, the difficulty 
seems to be to know where goats’ milk can be obtained 
Miss H. Lacy-Hulbert, of Mayfield, Cheam, writes t 
us that she is now supplying goat’s milk to Londo; after 
milking, she strains it into pint botties, which are ther 
sealed and sterilised, so that “it is as clean and germ 
proof as is humanly possible.” She will supply it in bins 
of twelve pints, sterilised, carriage paid, for 7s 





fetal be felt, and external ballotte- 


week the 


parts can 


Further particulars may be had from her. 
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NOVEMBER COMPETITION 


yecur, 

us 1s Jupce’s Report. 

inter F . . ; 
post-partum binder has fallen from its high estate 


« the essentials, but it has attained a secure, if 
nee a humbler, position among the Comforts! 
Just as a patient with ovarian dropsy is comforted and 
pported by a broad flannel bandage when her tapping 
concluded, so does the puerperal patient need comfort 
suppurt to ass'st in the involution of the lax abdo- 
| walls—to lessen the cold emptiness—to prevent 
uent distension of the intestines, so suddenly released 
from pressure—to restrain a restlessness, which would 
retard the healing of abrasions, or tears—and last, but not 
least, to allay the anxiety as to the fate of her figure 
experienced by the vast majority of women. 
fhis, the general view of medical men in obstetric prac- 
coincides with that of the majority of our com- 
petitors. That the binder is absolutely futile in p.p.h. is 
generally conceded ; that it may be unnecessary in young 
etic primipare, not accustomed to corsets, and with a 
y small baby, is possible, but nevertheless, in its less 
ted sphere, it is far too useful to be relegated to the 
um: 
hikin, who takes the first prize, gives her whole 
siance to it, in a very clear manner. Should she not 
lowed to use one (though we fancy few doctors would 
) far as to forbid one for a few days), she would use 
vide elastic to keep the pad in place, and if there 
rupture of the perineum, would bandage together 
She much dislikes the buckle and 


rima- 
eased 
of 


i thighs and knees. 
variety of binder. 
line (who should try to condense her answers), on 

ther hand, disbelieves in it, as a routine practice, and 
s tells her patients that doctors consider it useless ; 

she will apply it, if they like, as “it cannot do any 
* and many find it a comfortable support. She 
nbers (with St. George) that it should not be applied 

f till the uterus is well contracted, and that with poor 

‘ ts it helps to supply warmth. 

1 gives us interesting practice. (a) First three days : 
jean binder, 1{ by 15. Thick pad over uterus. 
ht well down over hips.  Tightened every four 
b) Third to fourteenth day: Jean, Qin., shaped 
with buckles and straps. (c) Fourteenth to 
ty-first days: Gentle massage to the abdominal 
s for fifteen minutes night and morning. (d) 
ty-first to twenty-eighth days: Few gentle exercises 
hort walk every day. 


mittent 
ened, I 


regnant 


coat Vatrows Paragon thinks it “extremely useful” to the 
ditional - ize midwife” who cannot rid herself of the belief 
ess an her patient’s abdominal organs must be all misplaced, 
address a eed to be gathered together again, and wedged into 
orms of by this important part of the puerperal outfit ! 
lege in py is also strongly in favour of it, especially 
at asses ust the poor, as it keeps the vulval pads in good 
Robert n and thus lessens the risk of sepsis. She spreads 
|, Great the pad to cover the mons veneris well, and uses two 
“T am pins in the front and one at the back. She men- 
1 goats’ that mothers sometimes feel alarmed at feeling the 
“espond uterus through the abdominal wall, and a binder 
its’ -milk nts this. 
ipporter et has worked amongst Polish, Jewish, French, and 
. speaks sh district patients, and only in one-third of the 


were binders used, and then in abnormal ones, e.g., 

eal rupture. On this point,-others say that a patient 
ild lose faith in a midwife if she did not use them. 

that ‘‘no amount of binding will turn an 

is infec vkward into an elegant figure.’’ She notices that it is 

t, wrote iseful in helping to turn a heavy patient. She dislikes 

Ipétriere stiff binders, and prefers well-boiled, unbleached or 

calico as easier to draw tightly and insert the pins. 

e flannelette is suggested by some, and is pliable, but 

ist be remembered that “the combination of a very 

difficulty binder and a full bladder may easily cause retro- 

sbtained n of the puerperal uterus” (Dr. Longridge). 
to ‘weetbriar has strong views as to the influence of mind 


erred to "nn says 


: after matter, as she thinks that the belief of the patient 
are ther t binders preserve the figure actually acts upon their 
id_germ lies. She is a “strap and buckle” advocate, that thie 
t in bins p nt may tighten them herself if she likes; uses a 


7s Y tail, failing the other, and has them worn at night 
fter the month, 





‘Finally, I grudge no assistance offered to a 





St. George lets her patient discard the binder when she 
likes, and uses exercises as uterus is well 
involuted. She begins with breathing exercises (she does 
not state if she draws the bed close to an open window 
a most necessary adjunct for success), and then goes on to 
gentle massage, gradually increasing the length of time 
tor this, and being careful to give nourishment and ensure 
rest afterwards. This practice of abdominal massage is 
steadily increasing, and doctors now often order some 
electrical stimulation at the same time. One of the com- 
petitors mentions some exercises which she employs for 
the same purpose—to strengthen the muscles and help 
them to regain tone. One of these consists of rising 
several times to a sitting posture from the flat (7.e., 
without a pillow), while the nurse holds her feet down. 
This is most useful in ordinary life, and will often cure 
an obstinate constipation, but in puerperal cases is rather 
dangerous, in view of the possibility of separation of the 
recti muscles from great distension. how- 
ever, be employed in practically every case. 

Among the alternative methods were: “A band about 
2in. wide, with a shaped tab (6in. at the top and 2 in. 
at the bottom), in the centre, both back and front, to 
which to secure the pad,” and a large pilch-shaped piece 
of linen to ensure the pad remaining in close proximity 
to the vulva. A broad T bandage would, however, 
be less cumbersome, though possibly less efficacious. 

Several papers mention that it should always be left off 
gradually to lessen the risk of chill, and, in very cold 
weather, it is often an advantage to replace it with a 
shaped belt or bandage of fiannel, on first getting about, 
and kept down with round drainage tube straps, easily 
made by stitching tapes to their ends and making loops 
on the belt. 


soon as the 


Massage can, 








MIDWIVES’ CLUB 


The Middiesex Midwife. 

I HEARTILY agree with the opinion of our “Queen’s 
Nurse” in reference to the case of the ‘‘ Middlesex Mid 
wife.” Shame to the woman who would be among the 
first to cast a stone at her fallen sister. I, too, believe 
in the highest moral standard, but would be sorry to 
hinder a fellow creature from earning an honest living. 
We need to be very careful where we stand when we 
judge others, and need to remind ourselves of our Lord’s 
words in St. Matthew's Gospel: “Woe unto you 
Pharisees.”’ 

Perhaps if the “‘hard cases’’ our Lincolnshire Queen's 
Nurse met with had been shuwn a little womanly kind- 
ness and sympathy at the right time they would have 
proved more repentant. 

As for midwives being brought in with 
husbands, &c., this is very rarely the case, as their visits 
are generally paid while the latter are absent at work: 
but shame to the man who has so little respect for him 
self or love for his wife to forget her at such a time and 
be unfaithful. 

If our ‘‘Middlesex Midwife’’ is seeking to 
honest and upright life I wish her every 
hope to hear of her name soon being placed again on the 
Roll, that she may be able to support herself and her 
child, a task which, alas! generally falls to the wontan’s 
lot. 


contact 


live an 


success, and 


In SYMPATHY. 


To “Another District Nurse,” I submit the following : 
(1) That we should weigh things according to their rela 
tive value, and in this case ask ourselves which is more 
important, to uphold the high standard of morality justly 
set up by the Central Midwives’ Board, and which is 
meant for all members belonging to an honourable pro 
fession; or deprive a single unit of her means of liveli 
hood, because she hes fallen short of that standard 
(2) If ‘‘a man has abused his manhood,” does the disgrace 
the woman has brought on herself go for nothing? 
former 
‘““Middlesex Midwife,” which will help her to earn an 
honest livelihood for herself and her child; but IT certainly 
maintain she should not be readmitted to the ranks. 

LINCOLNSHIRE. 
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WORK AMONG MOTHERS 


~ACELLENT work is being done at the Swansea 
kK Mothers’ Welcome for three important classes of in 
dividuals—the mothers, the babies, and the upper standard 
girls from the Council hese are taught mothe 
craft under trained supervision, and only recently at their 
second examination most gratifying results were achieved. 
he examiners were Dr. Stephens, Dr. Evans (M.O.H.), 
and Mr. T. J. Rees, Director of Education. A “‘live”’ 
is used for the class on ‘‘ How to Wash and Dress a 
and in model’s mother receives a set 
of model made at the Welcome. The classes are 
exceedingly popular, their influence has been found 
to be so tar-reaching that even the country districts pro 
mothercraft For the mothers, 
infant consultations are held, and dinners at cheap rates 
are provided. The is in the hands of Miss Jarrett 
and Lady Superintendent, and she is assisted by a nurse 
midwife, Miss Halchard; they have also the benefit of 
the «¢ Xperience of Miss Florence Horspool, Inspector of 
Midwives. Our illustration one of the 
practical demonstrations, which is doing so much to raise 
the health-rate and the life in the districts 


S4 ho Is. 


model 
Baby return the 
clothes 
and 


classes. 


pose instituting 


work 


shows a class at 


home poore! 
is interesting to note that at 

Council have decided to substitute 

the doll hitherto used in their 

ant gement for girls over thirteen Here, 
tending the babies, these girls leara how to make 
t a child’s bottle out of a 


il I 


classes 


! ( a soap-box, or 
da-water bottle, &c., &c. 

Nurse Miller, the Health Visitor for the Retford 

sad tiealth Association, has just carried out su 

of competitions. The 

making, woollen garments, new garments, 

it of old materials, and stocking-darning. 

judged in the homes, so that they 

meal for the same day. This gave 

ittle further inspection, and most 

se to the o¢ Tables were 

t} clean, the house mother 

competitors 


( lasses 


asion. 


of the 


Vv, appearan and nutritive 





ee 
value, cost being also taken into consideration. One house 
mother furnished a hot dinner of two courses for nine 
persons at a cost of 94d. The garments made out of old 
materials showed great ingenuity and care. There wag 
a delightful little cap, jersey, and coat made out of old 
stockings, a boy’s sleeping suit from an old nightdregs, 
besides many others. 

The interest shown by the mothers who attend 
Health Visitors’ bi-weekly meetings was most encourag 
and amply repaid the trouble involved. The 
announced at a special tea party, and each moth: 
had tried received a prize. 


LYING-IN HOMES 
TTENTION is directed to the details of the proposed 
© coamueiaes of lying-in homes, given on p. 1464. It is 
most necessary that midwives and maternity nurses should 
put forward their views before the London County Council 
obtains the proposed drastic powers for which it js 
asking, and which include inspection and registrati 


results 














ARE THEY TWINS? 


SECOND case of twins, one born long afts 
A ether, is reported in the Press with the qu 
**Are they twins?” 

Mrs. Malvern, of Long Eaton, near Nottingham, has 
given birth to twins, an interval of five weeks between 
them, the mother’s condition being very grave at the birth 
of the second child The doctor who attended the patient 
five weeks ago hinted that a second child would be born, 
but did not expect that the event would be so long in 
coming. In a similar which was reported several 
months ayo, the second baby came, the Press te us, 
“unexpectedly, to the astonishment of the medical men 
of the district,” six weeks after the first, the mother, 
apparently recovered, up and about and doing her work 
for some time. Did tke dector not watch the involution 
of the uterus Had the patient been in the hands of a 
trained midwife, the daily involution of the uterus would 
have been measured and noted, and such a condition ild 
very even if the midwife had 


not di 


case 


have been discovered 


ignosed it during the 


soon 


labour. 
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MorTHERCRAFT CLASS AT SWANSEA. 





